1 ’ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01310 MEDICAL EXAMINER'S CERTIFICATE OF DEATH GINS 
ee 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before mr 


m 
S 
= 
= 
= 


a, STATE b. COUNTY 


@... , = 


sin! ee Washington MARYLAND hio Nha skingum 
ed os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Ilmits, write RURAL and give rearest town) 
= 2 £ s write RURAL and give nearest town) 5 
e ss anceck Maryland & St. fa 
= in ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, glve street address) || d. STREET ADORESS a Is RESIDENCE 
ow 
me #8 O W,Me& n StHancock Md. Zanesville Ohio ves] noly 
SE. CF Pda, First Middle Last 4. DATE Month Day «Year 5 
Buz = 1 a 6 
Raz SS (ype or print) Russell Deane Addy DEATH 19 
x os i od 
Ss 5 SEX 6. COLOR OR RACE 8. DATE OF BIRTH ©. AGE (In years | IFUNDER 1 YEAR|IF UNOER 24 HRS, 
=7 E gs 7. MARRIED ["] NEVER MARRIED [“] Re Siakaeny Deotags tag sot acne 
eae a= M W wipoweED [_] pivorceD [#6 027 e 33 yrs. 
ges 2s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ee during bay working life, even If retired) INOUSTRY COUNTRY? 
se = WeSek, 
55 ge step Fines WE a Toa nan 
ess Be 
263 Os Preston Ada A . 
25638 oz i. udry: Muxkikm Harbin 
==5 ES 15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ¥ ‘Address Ohi 
nN % = (Yes, no, or unkown) | (If yes give war or dates of service) 288 28 492 Mr °o 
2 
e #8 028.61 s_Audry Addy B22) Clark St.Zanesvil) 
es a 
= 2 2 s 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ThGe ANCE 
3 Le PART I. OEATH WAS CAUSED BY: . ) ‘ = 
£55 35 , IMMEOISTE CAUSE (@) © Creshen y Tiny ry ts Roh £ Chas t- 
Sw_is*ia ¢ 
sen 5 OUE TO =, Mr 
e382 35 Conditions, If any, which @ Fractured Neck Me 
3 gs = 5 gave riso to Immediate ol 
a cause (a), stating the DUE TO 
lee ae underlying cause last, ©) . 
Se eS & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASE CONDITION GIVENTNPART1(@) |19. WAS AUTOPSY 
a 2 S Sey rs SENG Teese 
See 22 O|8 j ves] NO 
oo 52 (ls ‘el Kl 
Ewe es © | 20a, EXTERNAL CAUSE WAS 20b, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18, 
823 Sa |B] tuscan river of Sina// Puy —Crashad Heod-0n Iwto oin-teraling Velutle 
2s Bos iat agit pa aS 
foes), Se = | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) ‘Gtate) 
ee oe a hile Not Whe oo ree ee S| Ao Wes Hel, 
#22 go = 4461/1965" |at work _]_at work 5 Hora m COCK Sy 
=e 2 . i * . 
=t~. ae that | took charge of the remains described above, held an Autopsy [_], — Inspection [+ Inquiry [<}; and In my opinion 
OF . tat . 
oft Ss death resulted from: Natural causes [_], Accident [<- Suicide [_], Homicide ["], Undetermined manner [_] 
SSB! a CHIEF MEDICAL EXAMINER [7] 
{2 #2 ACTUAL ‘ wh ng Lbs. 22. DATE SIGNED 
es gee ACTUAL Hasse (17 LEG, uo, ASSISTANT MEDICAL EXAMINER [7] yy 
s g£5a5 es Bee MEOICAL EXAMINER [7] M/ Fires 
5.SeSs — |_| hmecnoRdward W Ditto 111 Hs IMieargss (Stroot, city, town, or county) 
Ws S's px 23a. BURIAL, CREMATION, 23p. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
Zea*s specify 
eed Burial 


6 Now APee Norwick Ohio 
sa-FUNERAL ee al ol J paves nik U 25a. REC'D BY REGISTRAR petal, GNATUR: 
§ omiN 5 19 p 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


i: The law requires that the death certificate be executed within 3 hours after death. 


I or attending physician. 


VR A1S (4) 
15M 4.64 \ 


Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “eTae 
_ 3a CERTIFICATE OF DEATH 4 
2 
s 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
se oS ; * 2. SHATE b. COUNTY 
278 ashington MARYLAND nn. Franklin 
S32 b. CITY OR TOWN (if outsid te RU 
BPe Bee at pe Pe ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ame give nearest town) 

5 oe 
2.5 wh 2 days State Line 
~s ae a. NAME OF aedaet ‘OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2an ON A FARM? 
eas / Washington County Ho spital vesLJ nol] 
See 3, NAME OF First Last . DA Month Di ¥ 
28 = DECEASED 4 Ir cae s 4. ret nt ay pis 
3 (Type or print) JOHN JACOB BAKER deaTH January 5 1995 
s 5. SEX 6. COLOR OR RACE | 7, MARRIED) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ze Male __|White a rweree6, 1676) ¢. . "|e | 
EES WIDOWED DIVORCED arc 88 yrs, | 
c_f£ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
s Ss during most of working life, even If retired) \ INDUSTRY COUNTRY? 
Bas Carpenter Building Near Hagerstown, Md. 
ees 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pa 2 2 A 
Bee Daniel Baker Ann Wyant 
z.. ra 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£e Ss (Yes, no, or unkown) | (If yes vive war or dates of service} a % 
ase No 12-14-7320 |Mrs. Lester Talhelm-State Line Pa. 
a. 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] A 
Ed PART I. DEATH WAS CAUSED BY: 
ses Sm) «, IMMEDIATE CAUSE (ey Cerebral 1 hemorrhage 2 days 
ees ; 
5o8 te DUE TO 
BES Conditions, If any, which Gen, arteriosclerosis years 
es gave rise to Immediate @) 
322 cause (a), stating the QUE TO 
2g 2 underlying cause last, (c). 
3 tt eed —= 
cad 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIDNGIVEN INPART 1(@) | |18. WAS AUTOPSY 
@ Ye 
Sig O]s YES ‘nl no [3] 
ono /\= 
sez = [20a ACCIDENT Was UNDERLYING 206. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
ra 
tx 5 & | OR CONTRIBUTING [) CAUSE OF DEATH 
S20 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2238 = | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (ome, farm,| 20f. (City or town) (County) Gtate) 
£3 s 
‘ee 6 Hour a.m. while Not while factory, street, office bldg., etc.) 
£33 = mM. 19 at work[_] at work 
=< 
ess 21. | certify that (I) (this hospital) attended the ie from__19460_ __, to.date —, 19___, that (I) (we) last 
Ses saw the deceased alive on. iI) apd that death occurred a we from the causes and pn the date stated above. 
Paar 
Sans 22a. SIGNATURE 22b. DATE SIGNED 
a ATTENDING MED. STAFF 
a 28 mp. PAYS. C3 Director C] Puys. (}| Jan. 6, 1965 
aes. 22. PHYSICIAN’ 22d. ADDRESS 
= =o | NAME (Type) é. 
=o— ! ALL as 
mes BURIAL, CREMATION,| 23. DATE THEREOF | 23c. NAME OF GEMETERY OR CREMATORY 23d. LOCATION (Clty, town or ee Gtate} 
ots "REMOVAL (Specify) fy 4 
e rte 7/6 Beautiful View Cem. iddleburg 
24. FUNERAL DIRECTOR ‘ADDRESS 


25a. REC'D # REGISTR. 25b. i TSTRAR’S SIGNATURE 
e yAN LL bigs EE 


Scott TF, Minnich & Son Hagerstown, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within : hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91312 CERTIFICATE OF DEATH 01205 


dh 


=) 
s 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
tbe any a STATE b. COUNTY 
£ee —rarebircek MARYLAND ing ton 
= a5 b. CITY DR TOWN (if outside forperate limits, c. LENGTH OF STAY IN 1b }] c. ci OR wi af SutsTae corporate IImits, write RURAL and give nearest town) 
Bg 2 write RURAL and give nearest a) - * 
fens Suitnsvurg, Ri 2 years Siwithsburg, Ri 3 
wo 2a) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 
Ban ] ON_A FARM? 
= es or. Greensburg. Md. nr, Greensburg, Md, yesEd_ nol} 
s 3. NAME DF First Middie Last 4. DATE Month Day Year 
cy DECEASED OF 
8 (Type or print) t aT F “ PELL DEATH Jan. 19) ee 
¢ 5. SEX 6. COLOR OR RAGE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
3 gece AED ERIE Sc. last birthday) Months} Days | Hours | Min. 
3 apie | White WIDOWED [-] pivorcEDE] Dec, 30,1893 71 yrs. 
bY 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY. i COUNTRY? 
3 ry) 1 a. Ww t TT ey 
& Housewife Own Home Paw Paw, organ Go,¥. Wa U.S.A, 
13. eo Ss oe 14. MOTHER’S MAIDEN NAME 


illian Humbrey Eligeveth Rohrer 
15, WAS DECEASED EVER INU. ret riee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address y 
(Yes, 0, or unkown) | (If yes give war or dates of service) 


No ae 
18. CAUSE DF DEATH [Enter only one cause 


w 


fenk W. Beil, Smithevurg, Ors 


r line for (a), (b), and (c).] z g ry ISHS Ayo BAT 


, cremation, or removal, and in any event, W' 


transit permit. Then 


After this certificate has been signed by the attending physician and coi 


re PART I. DEATH WAS CAUSED BY: 

5 ¥ IMMEDIATE CAUSE (a) oa 

So oF \ 

2 3s \ DUE TO é 

2 53 Conditions, If any, which 0) ‘shee ie eg werkazed 

eo gave rise to Immediate 

= a cause (a), stating the DUE 1D 3 iY iL. Pre 

i oe underlying cause last. (c). 

Hess & | PART I. OTHER SIGNIFICANTCONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN IN PART 1(a)  ]19.7 WAS. AUTOPSY 
a & ee ae ae ee 

sgo3 8 yes] NO 

BSS= |= | 20a, ACCIDENT WAS UNDERLYING tal 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

SEvs & | DR CONTRIBUTING [] CAUSE OF DEATH 

g 82. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

258 

2288 % | 20c. Time DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) (State) 

xe 3 Hour a.m, While Not While factory, street, office bidg., etc.) Pas 

S228 = p.m. at work[_] at work 

3 ess 21. I certify that (I) (this hospi $ LR eo that (I) (we) last 

= ees saw the deceased alive on. and that death occurred a! from the causes and on the date stated above. 

28m = 22a, SIGNATURE a 2b. oF. SIGNEO 

Ze ATTENDING f 

Seas 2 M.0. PHYS. Binteror C] pve, 7- ’ 

£2°5 220, PHYSICIAN'S 22d. ADQRESS 

+f s= | ae M.D. 136 N. Potomac cot waa 

of os 

Pres 23a. BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or soars) (State) 

a ees REMOVAL (Specify) 


24. FUNERAL DIRECTOR 


VR A15 (4) Datives & 


15M 4-64 


te 


VR ALS (4) Rest Haven dungead. Chapel Hagerstown, (id, 


15M 4-64 


@ @ 3) 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, "CT Sts 


=A 


ache e/| | $2333 CERTIFICATE OF DEATH 
223 1 ane 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= . i a, STATE b. COUNTY : 
28 Washington MARYLAND Maryland Washington. 
ba b. CITY DR TDWN (If outside cor, ports limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bg g write RURAL and give nearest town L J Ki 
£3 mite aife oO lageratown 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) i STREET ADDRESS Sh 6. TS RESIDENCE 
ie r; 
SEES 7 Western Maryland State Hospital "Wamidton Hotel 92 Waliaahington ves] nobd 
ss = 3. sity la First Middle Last 4. BATE Month Year 
22 
Bae (Type or print) james Carroll Bench | DEATH Mil Lek 1945 
s 5. SEX 6. GOLOR ORVRACE | 7, MARRIED [] NEVER MARRIED []| 8 DATE-OPIRTH SABE Yh, years [IF UNDER I YEAR | FUNDER 24 HRS 
. Mi Hi Min, 
z Male White | wiowen[] DIVORCED [XX] hee, 9, 201 Gp 1 POL A g fs male | j 
a) 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR iL. BIRTHPLACE wg & State, or foreign country) | 12. CITIZEN OF WHAT 
= @ 3 during most of working life, even If retired) Deiambild airchitd USTRY, Ai COUNTRY? 
‘es Guard. AACA —hdgemor USA 
Bes 13. FATHER’S NAME 4 14. MOTHER'S MAIDE! (ale 
Ee Aaron W.Bencho Nettie G.arh 
EFS e. 
oe Op, WAS DECEASED EVER INU'S. ARMED FORCES? iS SOCIALSECURITYNO. | 17. INFORMANT Address [Y, wm, lid, 
e's oO he 
SEE Yes 3718736 SYAIE} 198-01 -3855 Llia EBencho$¢ 534 W, Sranklin, St. 
ss, a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J Tee Rear 
PART |. DEATH WAS CAUSED BY: 3 
FE: § ' TWMEDIATE CAUSE (o)___ .CL2 OGL 20 (72 Gk mae SIS C9 (E73 seen 


DUE TO 


Conditions, If any, which ) LARCINOINIGD of ada Gr aap vee se) sek reeevilfs, 


b 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [x] No] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF coe cer ertern: 20%. (City or town) (County) (State) 
factory, street, officebldg., etc.) 

While Not While 

p.m. 19 at work} at work 


21. | certify that (I) (this-hogpite!) attended the deceased fro = 19.68, to [Eten AP t 
saw the deceased alive o1 Pe 19. 4S, and that death occurred at; , frm the causes and pn the date stated above. 
22a, SIGNATURE we 22b. DATE SIGNED 
Cectarw £ Karned , uo, MEO Ber ONE 1/2 

22d. ADDRESS yeep (Bes) (FL « 
| MAGE RS aM {LAY LLUARY, (th. 
23d. LOCATION (City, town or county) (State) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the 


| 22c, PHYSICIAN'S . 
naME CO) ez o, Lb. LAINoS, pnd. 


23a. ee oo 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - 


ryueiee” | 1/30/65 Burma Hill Ce 


24. FUNERAL DIRECTOR ADDRESS 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 


25a. “REC'D BY RE! 196 25b. REGISTRAR’S SIGNATUR' 


of EB 1 phoney \eeeig. 


tang Ge re 


i: The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, maa 13 Tt] 


CERTIFICATE OF DEATH 


= 


me 


2 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adyfisslon) 
= a. CDUNTY 
pee 3 \ — a, STATE b. COUNTY 
242 (4 LON MARYLAND faery he nd as edez) ch’ 
bag} 3 b. CITY DR TDWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL feta nearest town) | 
Bs: g ays nel and eo ve k : g ~ 
£8 royTow Wis Ae. ex ick [O/} 
3 gn +e d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Bee 
= omy ; 
=e /|Weslerw Mar Aco STaTe ae LO4¥ Cprver AparimenTs | vest) no 
36 3. fame or First ye Peiner 4, DATE Month Da} Year 
300) .) y g 3 2 q 
es = type or print) hf de " UB Ane ksi DEATH Cf 19 
Sos 5. SEX “shes OR Ke 7 MARRIED EVI fn 0. “E DATE OF rant ‘AGE (in years [FUNDER 1 YEAR IF UNDER 24HRS, 
= S > g- a eae is Me wale last birt key | Days | Hours | Min. 
Bgs wipoweD [—] Divorced [_] lyr ch 29 [7 by 
ec _s 10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE “( fe & State, or forelgn aes 12. CITIZEN OF WHAT 
2 a2 during most of wor! ife, even If retired) INDUSTRY UL. 
285 Domes Lic ee Fre de ciclo 2 4B 
Be 3 13. FATHER’S NAME OTHER'S. ARGENT Md : 2 
vo 2 NV . 
Be AYL or PUSS tie. 
B= 

WAS DECEASED EVER IN U.S/ARMED FORCES? | 16. TAL SEt . A 
£2 (Yess pauche ebeateaTai li ses glia ear ecaataent sere) 6, SOCIALSECURITYNO. | 17, INFORMANT Address Fr [Z| iri eR 7rd. 
= WO ee Mone LLipM£é O40 prye Pp 
ra 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), antl (c). INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: oe Onn bik : Rae ze 
ae Wg "IMMEDIATE CAUSE (2) & fate: Oretey 2_“EEKS 
& : DUE TD 


Conditions, If any, which 6) BO ae SP. Ah ha _bhYVAtt Od’ ME LES 


gave rise to Immediate 
cause (2), stating the ¢ DUE 10 
underlying cause last. (o) 


PART II. OTHER SIONIFIGANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) 
Ai thn nor 

2D, ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature ofInfury In Part or Part 1 of Remi 18) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


19. WAS AUTOPSY 
PERFOI 


RMED? 
Yes ([] NO ral 


of Health prior to burial, cremation, or removal 


20d. INJURY OCCURRED j 206. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 


While Not Wile factory, street, office bidg., etc.) 
p.m. 19 at work{ } at work [1] 


21. I certify that (i) (this hospital) attended the deceased from_¢@_¢ —- 2 194/ to_{-- © — , 19 that (I) (we) fast 
saw the deceased alive one § = eS , and that death occurred ater etM, from the causes and on the date Stated above, 


te prs 
; ATTENDING — MED. STAFF 

LA. i e Mereettes mo. PHys. [1] evezzon CJ PHYS. ag 

$ 


22d. ADDRESS COoOmMs £4 


” NAME 
EFREN fA, RAMIRE? ule Vee) Weta a ie. OES oo 
23a. BURIAL, CREMATIDN,| 23b. DATE THEREDF 5 |g 23c. Poi OF CEMETERY OR CREMATORY 23d. LOCATIDI i (City, town or county) (State) 


faerie" |1787/965_\ST Pubs Chu [Dette Frederjekte md 


4, FUNERAL DIRECTOR 1 teu | 5a. oan 8 [90% REGISTRAR’S SIGNATURE 
JAN 2 , 


/ se fred er they nd ‘ gd 


MEDICAL CERTIFICATION 


filed with the State Dept. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial. 


should be 


=s 
AS 


IW 
5M 4-64 DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS KX 


The law requires that the death certificate be executed within ¢ hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


Pages 1 and 2 


mpletely filled in by the funeral 
carbon papers. 
within 72 hours after death. 


ent, 


cS) 


lease 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


hysician 


ransit permit. Then 


director, page 3 should be detached for use as the bur 


15M 4-64 


iS) 


MEOICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mt Sew 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ie 
TE b. COUNTY 
ryland Washingten 


Cc. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
y 


“a: STREET ADDRESS 


1, PLACE OF DEATH 
a. COUNTY 


Washi ngten MARYLAND 
B. CITY OR TOWN UF outside corporate Timits, | ¢. LENGTH OF STAY IN 1B 


write RURAL and glve nearest town 


d. NAME OF Hosa ‘OR Ae TTUTION (if not In hospital, give street address) 


@. IS RESIDENCE 
ON A FARM?, 


/ Clear Spring, Md, yes] no 
. BeneEn First Middle Last 4 RES Month Day Year 
(ype or print) Harvey Eugene Blake DEATH JaM, 23-1965 
5. SEX 6. COLOR OR RACE TFUNDER 1 YEAR |IF UNDER 24 HRS, * 


DATE OF BIRTH 9._AGE (In years 
7 MARRIED [2 NEVER MARRIED [_} Fariheen og hace Hours he 


Male White wiboweD [_] pivorceD{_] 2h. .1900 6h. vs. | 3 
10a. USUAL OCCUPATION (Give kind of work | 10b. Pres TteSs OR sn BIRTHPLACE (County & State, or foreipn country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


U.S.A, 


13. E |“ ER’S i NAM 


William Blake Hyantha Rebisen 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. Lk Address 


Ne. 


Yes, no, or unkown) ie oe war or dates of service) 
rigs BETWEEN 


18. CAUSE OF DEATH wane only one cause perine fer @ 1» anand (c), YD) q 
PART |, DEATH WAS CAUSED BY: Vo Peotire 
IMMEDIATE CAUSE (a). - 
COA | DUE TO SP ’ 
Conditions, If any, which (0) Tee ca : 
gave rise to Immediate 


cause (a), stating the ( DUE TO 


underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. LSE Mead 
ves F] no CH 


20a. ACCIDENT WAS SERN 
OR CONTRIBUTING [) CAUSE OF 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while oO Not whe factory, street, office bldg., etc.) 


19 at work at work 


re certify that | (this hogpital) atteng led the dece = from. 


20f. (Clty or town) (County) Stats) 


‘9, that (I) (we) fast 
m the causes and on the date stated above. 


22b. DATE SIGNED 
ol cigs GS 


STAFF 


ATTENDING ry i MED. 7 
M.D, PHYS. DIRECTOR PHYS. 


AS 
avi i Drewes T Came 


FZ 
23b, DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 


PHYSICIAN'S 
NAME (Type) 


22c. 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


Bab Prog i 


; REC'D BY REGISTRAR ib. REGISTRAR'S SIGNATURE 
LDttaegacit owas Clear Spring, Mdyomr JAN 28 1065 fCertas Gntge 


> 
fe % 


HEALTH DE 
SES 

eS 

$52 — 
IZ BS 
Sey as 
aos #2 
eer 


encil in Item 18. Give Pages 1, 2, 


Examiner's Office along with form PM3. 


” inp 


F 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with 
cremation, or removal, and in any event wii 


This certificate should be executed within 24 hours after death. If any dela 
prior to burial, 


, writing the word “pendin 


MINER 


please execute the certificate, [ 
Page 4 should be forwarded to the Chief Medica 


retained for your files. 
of Health or its designated agent, 


TO DEPUTY MEDKS 


director. 


VR ALSME 
350 4.64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH u 


1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution Residence before admission) 
a a, STATE Hou 


Washing ton MARYLAND Herviend Tashi neton 
b. CITY OR TOWN (if outside carpets limits, c. LENGTH OF STAY IN 1b c. CITY DR TOWN (If outside corporate limits, write RU! ‘and give nearest town) 


write RURAL and give nearest town) " 7 
Hage ss town 1S Yrs, Rig 6, Heperstown, Md, 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. papye 
nr. Middleburg, Ma. ! ny. Middlevure <Nds yes{_]_no {at 
3. as First Middle Last 4. DATE Month Day Year 
(Type Or print) PAULINE MAUDE BOWERS bem Jon, § 1935 
5. SEX 6. COLOR OR RACE | 7, MaRRIED;E} NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS. 
; w last birthdey) | Months] Days | Hours | Min. 
Ferle Thi te WwiboweD ["} pivorced{]| Dec, 30 25! 5 Laer. | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Houe ewife Own Home Reid, Wasa, Cty., Md Ue ah 
13. FATHER’S NAME 3 < 14. MO Ss MAIDEN NAME .* "Sue, < 
Al vey Coo Mouce Martin 


15, WAS DECEASED EVER IN 0.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


. RMANT ‘Addi 
(Yes, no, or unkown) | (If yes give war or dates of service) hii i. 


va 
hid. 


no os 88-10-0358 | John Bowers, Sr., KR 6,¥ugerstown, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; . é : gy oa ice 
IMMEDIATE CAUSE (a). 
56/0 DUE TO 
a Re Y Intestinal Obstruction 
gave rise to Immediate oe : : Oo days 
cause (a), stating the’ OVETO Perforation Of Small Intestine 6 days 
underlying cause last. (©) 2 + ery 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. WAS AUTOPSY 
5 YES No [[] 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Port II of Item 18.) 
& PRIMARY (] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
oS Hour a.m. factory, street, office bldg., etc.) 
3 . While — Not White 
= Mm. 19 ot work] et work [1] 
21. I certify that | took charge pf the remains described above, held an Autopsy fx], Inspection (_], Inquiry [_], _and in my pinion 
death resulted from: Natural causes fc], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL i 
SIGNATUR _p, ASSISTANT MEDICAL EXAMINER (_] Je ion Se 
spe DEPUTY MEDICAL EXAMINER [XX] 1-9-65 
NAME ype) Dr, Bb, W j Address (Street, city, town, or count}. a, f a= 
23a. BURIAL, CREMATION, 23, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county! (State) 
REMOVAL (Specify) a - Z “ 5 
ace 1/10/85 Rest Heven H 
2, FUNERA ‘CTOR ‘ADDRESS . REC'D BY REGISTRAR VATURE 
. oa” t 13 498 lig Nrbg Re 
Antirer K. Coz i lagePetoun, | orJAN Lv lop 7 td 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mar 


_ CERTIFICATE OF DEATH Gigiz 


2, USUAL RESIDENCE {Where deceosed lived If Institution: Residence before admission) 
b. COUNTY a 


Washington MARYLAND mea! Ma ny Land. Washington 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR oad, (If outside corporate limits, write RURAL and give nearest lown) 
write RURAL end ener towg} 


/l. PLACE OF DEATH 
a. COUNTY 


in 24 hours after 
“ied in by the funeral 


po 
3 
3 wre | 40 ytts Hagerstown 
i: a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stroet eddress) d. STREET ps |e. IS RESIDENCE 
eg } ON A FARM? 
a. B7!|  _—— Weahington County Hospital i 1022 lincoln Ave, ves [] NOX] 
eee 3. NAME OF First Middle Lest | 4 DATE Month Day ¥ r 
3s DECEASED OF 
e Bei cpish Charles Edward Broun Sr, | P&T 
3 5. SEX 6. COLOR OR RACE] 7. MARRIED WE) Never MARRIED [-] | 8 PATE OF BIRTH ai Se aaa 
. lonths ays 
5 fale White | wow []  ovorceo October 9, 1897 67 | 
s 1s, USUAL Slee eh {Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. ‘BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3  Seamtae during most ¥ orking life, iy if retired) 
wner| Gasoline etc, Rappahannock Co.Va. | a 


43. FATHER'S NAME 22 5 od ka iva wont SS MAIDEN NAME 


pa Willian Brown | Ida Eunice Broun 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address” 
(Yes, “et unkown) | (ifyesgivewererdetes ofservice) 


wrt dy 


lo ; | 21409-6402 |MxMawin WBroum S2.1024 Linco ti. one © 
¢ 18. CAUSE OF DEATH [Enter onfy one cause per line for (a), (b), and (c).] EHS OORT 
3 PART |. DEATH WAS CAUSED BY: . 
8 IMMEDIATE Cause (a) Massive cerebral hemorrhage | 1 hour = 
DUETO 
Conditions, it en ) Hypertensive cardiovascular disease 6 years 
gave rise to imme: 
DUE TO 


The law requires that the death certificate be executed, 


retained by the hospital or attending phys 
CTOR: After this certificate has been signed by the attending physi 


{e), steting the neath 
causa lest, Chats 


Dept. of Health prior to burial, cremation, or removal, and in any event, My on 


2. b certify that (I) (thic-hospital) attended the deceased from.January...c3.. 15. todanuary..23., 19.65, that (1) (we) fast 


Fe ra PART IJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘DEATH £ BUT NOT RELATED TO THE TERMINAL “DISEASE ¢ CONDITION GIVEN It INP PART - WAS AUTOPSY 
eee ERFORMED? 

ie 
4 pos None ves [] no fl 
ma H [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert f or Pert Il ol item 18.) aes 
& & ] OR CONTRIBUTING [] CAUSE OF DEATH 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
9 3 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~ (County) ~ {Stete) 
z s fist an: While __ Net While fectory, street, olfice bldg., etc.) | 
& 3 ein 9 at work [_] ot work 


should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


es 2 saw the deceased. ? fe SANE SE 905... and that death occurred afi: OOM, from the causes and on the date stated above. 
5 Ba aes a 5 ATTENDING STAFF ee SeNED 
og Af 1) te re mp. | PHYS. DIRECTOR (Pays. 
= L/ ~ _ 
Red Ss ee mar core 724. ADPRESS1QQ Professional Arts ‘Suulatng 
Ro ro William T. Layman, M.D. | Hagerstown, Maryland 
ez $2 We. BURIAL, cao 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) (Stete) 
ee VAL (Spacity! 
rons rial 1/26/65 | ——~Reat. Haven Cemetery Hageratown (dy 
Le VR AIS (4) ease. MRECTOR’S SIGNATURE ADDRESS. 25a, REC'D BY reg 25b. “les, SIGNATURE 
CEN aio mgyel Chapel  Nagerstoen,tide loon JAN 27 1965 _ fCordy preg 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


oh 


Pages 1 and 2 


hin 72 hours after dea’ 


> 


filled in by the funeral 


in papers. 


ransit permit. Then please remove c: 


ed by the attending physician and completely 
cremation, or removal, and in any e 


After this certificate has been si: 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial 


VR A15 (4) 
15M 4-64 


§ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA moh 


| RABE CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 


a. COUNTY 
w a, STATE _ b. CQUNTY 


cy aah MARYLAND Hat No st Le amar 
b. city, OR TOWN ihe butside epee: limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (tf outside corporate limits, write RURAL afd give nearest town) 
Bais nUnAL and give nearest town, 


me sville reurs ||\Keedysville 
d. NAME 0: HOSPITAL OR INSTITUTION (if not In hospital, 15, street address) || d. STREET ADDRESS 6. beetle os 
Nr, Eekle's Cross Ross / nr. Bakle's Cross Rogds | ves) nol] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED , Q “rN OF 
Cee ornuns) DAVID ORVILLE BROWN DEATH = J ah. 1955 
5. SEX 6. COLOR OR RACE | 7, MARRIEDES NEVER MARRIED[-] | & DATE OF BIRTH 9. AGE (in years ChB TFUNDER 24 HRS, 
. Ww = 4 last Birthday) (Months | Days | Hours | Min. 
Wale hite wipoweD [7] pivorceo(]| June Lt 95 bys. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BI rivet’ Leos & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Re tired Farmer Swithsburg Wash. Co. YedwA. 
13.” FATHER’S NAME 14, MOTHER’S MAIDEN NAME Me 
D Brow Sarah Lum 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | {If yes pive war or dates of service) 7 ?% 
ne Sze ai o-oSe7) 54 lps, Hazel Brown, R_# ] Keedyeviiie 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] rf Pees | 
PART I. DEATH WAS GAUSED BY: A 4; 
f * IMMEDIATE CAUSE (a). ve V1 Oey OC Ss. 
e DUE TO i 
Conditions, If any, which oe Sc { bee tS 70 ya > 
gave rise to Immediate 2 = 


cause (a), stating the ( DUE TO 
underlying cause last. (o) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


19. ey AUTOPSY 
ERFORMED? 


YES SE NOL, 


20a. ACCWENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MED)CAL EXAMINER) 


20c. TIME OF INJURY /Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF 21 OCB DIE. , farm, 
Hour a.m. 2 


factory, street, office bidg., etc.) 
While. -— Not vite ponee 
p.m. 19 at work[_] at Work fs) 


21. | certify tha((DAthis hosyital) attendgd the deceased from2c 
saw the deceased alive o 19 and that d 
f 
ME (Type) 
"ey FE ud 


20b. DESCRIBE at OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, 19 that @)twe) last 


, from the causes and on the date stated above, 
220. DATE SIGNED 


STAFF = 
a = pa Dineoror CI PHYS. oly Pats 


a kK . + «| a Babee 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 4 
REMOVAL (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) (State) 


24. “PURER CTOR 


Andrew K CoFf 


—" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. 


‘VR A15 (4) 
15M 4-64 


cremation, or removal, and in any ef 


should be filed with the State Dept. of Health prior to burial, 


‘\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


16. SOCIAI T B 
(Yeu tar aera SOCIAL SECURITY NO. 


17. INFORMANT Address 
(If yes glye war or dates of service 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ments 
ua CERTIFICATE OF DEATH Glatz 
= Z s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= bie e. COUNTY a, STATE b. COUNTY 
5 273 Wash@ngton MARYLAND Maryland Washington 
‘S aoc b. CITY OR TDWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TDWN (if outside corporete limits, write RURAL and give nearest town) 
2 22 write RURAL and give nearest town) , 

f 28 Hagerstown 4 month \__Williamsport 
&: gx P / d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. fede ge 
r-* . / 
= ag 4 Western Maryland State Hospital 726, hr tizan St, ves(] nol 
£ 2s Si tuate ore First Middle Last 4 DATE Month Day ‘Year 
= 35 (ype or prin) = AVE /O/2- Rim ROSE Cocitkfe DEATH (LLL aa 
3 2 5. SEX 6. CDLOR OR RACE 17, MARRIED [7] NEVER MARRIED fi] | &. DAT@DF BIRTH 9. AGE“(In years [IF UNDER 1 YEAR|IF UNDER 24HRS. 
= 3 a) last birthday) (yon; al me s | Hours | Min. 
8 Be Female | White wivoweo [7] __bivorceDy’_] se OAEITL yrs. 2 | 
2 bs 12, USUAL DCCUPATIDN (Give kind of work done| 1DD. KIND DF BUSINESS OR IW BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 during most of working life, even If retired) INDUSTRY CDUNTRY? 
& 2 Housewife Home Williamsport Md. I.S.A 
3 i, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= 2 : 
= BE Oliver T. Goakley Ida F. Gues 
8 
= 
s 
3 
2 
E 
8 
3 
3: 
= 


No none Mr. Guy Coakley Williamsport Ma. 
18, CAUSE DF DEATH [Enter only one cause per line for (@), (0), and (a). ; INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ronch yy. — 
4 /. yy IMMEDIATE CAUSE (2) (2) NFO DEE TIOAS (OQ 3 Ai 
DUE TO 
“ Fa. 
Conditions, If any, which Du l ION ORY BIYPPYSEPAAL Ye Gis. 
gave rise to Immediate ap - tL he —— 
cause (a), stating the ye s, 
underlying ceuse last. © Lroricbai@crvas 1g LP YTS. 
& | PART I1. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUT NDTRELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
= F PERFORMED? 
8|_ 7 Ceuts yt hs & ves ZNO [J 
i | 20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CDNTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
| 2c. TIME DF INJURY Month, Day, Year | 2bd. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| Df. (City or town) (County) Gtate) 
A oun ane Winetin Metals factory, street, office bidg., etc.) 
= p.m. 19 at workE | at work DO 


t cz 19 that (1) Qe} last 


21, | certify that (1) (this-hospital)-attended the deceased from tt) 
saw the deceased alive me f2O 75, 19S, and that de , from the causes and on the date stated above. 
22b. DATE SIGNED 


22e. SIGNATURE 5 : 
Wika Lkarrae?, mo. PRY Biter CBAs. Bl hang 1 3A FES 


pecurred ai 


226, PHYSICIAN'S ; 22d. ADDRESS QESJE RL PI: \ PAES PAPAL 
NAME é é 
9) Yezor L. Farrros Id. le ste At lad rnaef lapel _ 
23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATIDN (City, town or county) (State) 


23a. BURIAL, CREMATIDN,| 
Bude rei) | tan, 16-65 |Greenlawn emetery Williamsport Maryland 


CLiNe ed Ud bingeerty Pl Vay 18 BS Py 


get: 


tar Is 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


res 


The law requ' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “AST 9 


| D320. CERTIFICATE OF DEATH 


—" 


3 
sz 3 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Plage s-couny | a. STATE b.,GOUNTY 
202 ashing ton MARYLAND hervilund Washington 
= oo b. CITY OR TOWN tt souteldo coy Aaa limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
BS qu o 2 
£8 Hazerstown SO yrs. jloSHagerstown 
Zz on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e Le 
=a™ 
EEE y 550 Summit Ave. | 550 Summit Ave. ves} nota 
iS x é ) 
ss= 
ss 3. NAME DF First Middie Last 4. DATE Month Day Year 
32 DECEASED " OF ihe 
eg * (lype or print) MINNIE KATE COLBERT DEATH Jan. g, 1995 
ga 2] . SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRiED[_] | 8- DATE OF BIRTH Ex ioe greed Fala3 TEAR [FUNDER ane, 
as ~ (Months | Days | Hours | Min. 
Zee Fenaliel White WIDOWED} pivorceo | July 10,1871 Oo _ yrs. | | 
<5 10a. USUAL OCCUPATION (give kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or fpreian county) | 12. CITIZEN OF WHAT 
= as during “ of ri even If retired) INDUSTRY Ma adbed r ili ok Saas 
3 “ 3 4 . hey 
Ges usewife m i ebur; niklin City S.A 
= = 13. FATHER'S WANE 14. MOTHER'S MAIDEN ANE Penne. ra 
wes a uv 
ge8 John Shrader Ann. Koons 
Pte 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£2 S (Yes, no, or unkown) | (If yes give war or dates of service) C = : P 
Sse no =F Past Mrs, Eya Row, Sunni t Ave 
S38 18. CAUSE OF DEATH [Enter only one cause per Une for (2), (b), and (c),7 Th vers Bie Nn » Ma. LM tia es 
2 Bes PART |. DEATH WAS CAUSED BY: ~ Fa re ey 
BUSS dash IMMEDIATE CAUSE (a) bam PCG be 
3 ou LOO 
2S has te DUE TO 
oe 
2555 Conditions, if any, which 
eae gave rise to Immediate ©) 
£ 32- cause (a), stating the ( DUE TO 
: Ee underlying cause last. (c) 
5 = ante ying cause SS 
£2 a & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART1(@) |19. WAS AUTOPSY 
Q2ons 4 
S878 ols ves [] No 
peg PEs s 
2 paper = Boe EOE TRE CREAT ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18) 
a 73 oS 
8 S22 3 (IF EITHER, NOTH JEDICAL EXAMINER) 
2 238 z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ss 2 a Hour a.m. While Not While factory, street, office bldg., etc.) 
Fy £233 = A 19 at work[_] at work L/ 
= 
Bas 2 21. | certify that () (this hogaital) attended the decpased from_Afan i _, 19.6 > to 19-455 that (1) (we) last 
3 Sis saw the deceased alive o 194 _, and that death occurred at/23a4M, fiom the causts and on the date stated above. 
=Snz 22a. . 22b. TE SIGNED 
fo = z —— — 
ha ATTENDING MED. STAFF 
2528 | Uw mo, Pays. "(AN oirector C] Pays. C1 1/4 69 
= = aS PHYSICIAN'S 22d. ADDRESS D 
vHS5 GY SO aa NO VE PEM EU Kin wr 
eZos 
fess 23a. BURIAL, CREMATION,| 23h. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ole 
= 


or (Speclfy) 
Puriat 


24, FUNERAL DIRECTOR 


Mt, View Cemeter 


1/11/65 


VR A15 (4) 


15M 4-64 Andrew 


LO 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wn é 


an 
} 


21. I certify that (I) (this hospital) attended the deceased from... 195, to fd.:, that t (I) (we) last 
ES, and that death occurred aioe, from the causes and on the ‘dai Staled above. 


saw the deceased alive on. Lh 


_ 

220. SIGNATURE 22b. D. 

} i is Vaeeeciynn >. [ME °C] obeecror [J mays, EO / 7 “- -65 sito 
Name Oe) FRE A. Cand (CEQ ap Fd ps eon Sie ol 


‘23e. BURIAL, CREMATION, 


Baar” Park Heights Brunsw 
24, FUNERAL Bey SIGNATURE ADDRESS 


and___ 
er a A Maryl and oareJ AN 18 9 5 . fororte Seg 


23d, LOCATION (City, town or county) (Stete) 


death, Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this ceri 


cia iy 4 01322 CERTIFICATE OF DEATH 
: 
= an — = —— 
o 4 iS ; ARs DEATH 2. USUAL RESIDENCE (Where deceesed lived, li instilullon: Resi ) 
se a 
a F L Vag) . STATE b. COUNTY a 
3 ese Washington aeaokae : Maryland Frederick 
= = & 8 b. CONN Y outside corporete limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporele Timits, write RURAL end give neerest en) 
write ye gearae! fo 
“52 “HASSY SES Wh One(I) da Brunswick jo 4 
= a ning 2 a 
= 2 2 we / d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS | e. IS RESIDENCE 
Eee o/ ON A FARM? 
sagt Western Maryland Hospital _501 Walnut Street ves] Nol] 
2 3 ARN P32 NAME OF 2:0 5: ee Middle 2 ao “DATE Month Day “Yer =e 
3 ; : 
g 5 Wpeerei LOTTE AE Ee Bearn Cen. LS 
3 as > S. SEX 6. COLOR OR RACE! 7. MARRIED [PNever MARRIED [] | 8 DATE OF BIRTH 9. AGE Ai an TF UNDER $ YEAR| IF UNDER 24 HRS. 
6 a Months| Deys Hours | Min. 
2 se a Y W . WIDOWED DIVORCED 5- [- I9fft Cs aes : 
Ss se Brine 
2 SO ® 100. USUAL OCCUPATION {Gi ‘ind of work 40b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ea E ~ done during most of working life, even if retired) 
5 28s Coo. Restaurant Maryland U.S.A, 
3 2 gs 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME = 
£89 
So 2e5 Charles W. Robertson Hazel Dell Dean 
Ss 5 a4 a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = 
= tes | ives, npr unkown) | (Iyesgive werordetescf service <4 
$2.2 o AK-AG- Fo Walter D, Conner Brunswick, Md. _ - 
geezer 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond (c).] INTERVAL BETWEEN 
nd ONSET AND DEATH 
Sava? PART |. DEATH WAS CAUSED BY 
gee-d ) / = \JMMEDIATE CAUSE te) Gar OLED Lf be , becer *! ONG reece! 
Paned ( | 
328 5 3 _ DUE TO 
aohs § Conditions, if ony, which (b) 
£so5% geve rise to immediote couse =< a. 7s “i. ok ar é: 
agin (0), steting the underlying £ DVETO 
co) Ce couse lest. {e) 
a et ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT He RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART I(a) 19. ee aa 
| 2 16 a 
a SOS Lata Ahi t~ 
gee fh Os Litibrk Agutninr + VULC [ves Conor 
S & | 200°. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, Pert Il of it 1B.) 
x sé « © | On CONTRIBUTING L] CAUSE OF DEATH 01 Y (Enter nature of injury in Pert | or Pert Il of item 18.) 
ORE RE | O|MF ETHER, NOTIFY MEDICAL EXAMINER) 
2 a 
2 gt G | 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County) (Stete) 
i= se vy 
a go 2 Hud? in. While __ Not While fectory, streel, office bldg., ete.) | 
a De g plant 19 et work [] et work [_] | 
H a a 
HROZ 
KRUZo 
32 
Sree? 
sees 
bat oe 
Ls! on 
a ies 
E33 
mu o= 
ovous 
Ll 


23b. DATE ie 23¢. NAME OF CEMETERY OR CREMATORY 
8,'6 


Jan. 


YR AIS (4h 
20M 5-63 


LP 1 . MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


1) 
c 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH C1315 
EA . is rare 
HEALTH DEPT. + PLAGE DF DEATH 2 USUAL RESIDENCE (Where deceased lived, If Institition: Residence before admlssifn) 
: @. STATE b. COUNTY 
3 M Washington MARYLAND Ma ryl and Prince George's 
eo S b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
255 2€ write RURAL and give nearest town) bar 
Soe Ss Hagers town 297 Accokeek LEA 
Fao Se d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d, STREET ADDRESS ©. 1S RESIDENCE 
2 aS ON A FARM? 
22 
zoe (Rg State Hospital Route 1, Box 598 ves) of 
sz. es . NAME OF Figst ‘Middle = Last 4, DATE Month Dey Year 
eee Cea fam 7 — 25 — 965 
ip 2 5. SEX 6. COLOR OR RAGE & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IFUNDER 24 HRS, 
Ais = pare ag Y Pr MAHED Cal last birthday) [Months | Days | Hours | Min. 
Eee az Female Whi te WIDOWED fx] pivorceD{} | 12/25/1891 yrs. | 
2a PE 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 72. CITIZEN OF WHAT 
i — DN o 
2 ss during most of working life, even If retired) INDUSTRY COUNTRY? 
25m > Practical Nurse Nursing aryland USA 
SS £5 13, FATHER’S NAME Ta WOTHES AIDEN HAE 
ese Se 
S63 oz William C, Pickeral | Rebecca Coomes 
== ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. TSFORMANT ‘Address 
N “3 (Yes, no, or unkown) | (Ifyes pive war or dates of service) 
2a. es No 578-48-0194 Dexdieea Agnes Coomes, Accokeek, Md, 
= se Ss & 18, CAUSE DF DEATH [Enter only one cause per line for ), and (c).] yids teat aby 
Sere ee PART |. DEATH WAS CAUSED BY: NS 
255 25 Oo) MHMEDIATE CAUSE ‘e) 
gry £8 70 3 DUE 10 roy 
obs 38 Conditions, If any, which 0) we Fw ores 
a2 55 ¥ gave rise to Immediate 
=o 265 cause (a), stating the DUE TO 
BE oS underlying cause last, (c) mt 
BF oe NS & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(0) 19. WAS AUTDFSY 
2 B = cS Sold aL At a) 
. $4 oa e 
S=5 #2 O18 ves []_No FE} 
eee 25 = | 20a, EXTERNAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert II of item 18.) 
S02 Se & | PRIMARY CI or CONTRIBUTING BR . : 
wes Bo & | caus : Slipped and fe1l on ice at home, 
== 25 3 | 20c. TIME OF INJURY Month, 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm,| 20f. (city or town) wunty), Gtete) 
gee oo & . |g Hour a.m. While — Not While)  factoryystréet, office bidg., ete.) Bh 
B22 eo 7/12 ‘p.m. at work] at work_| 
Sto fs eld an Autopsy [_],  Inspectton [4-—~Tnqui 
Sz ae 
| ee ee Accldent [277 Suicide [_], Homicide [_], Undetermined manner 
ae sae CHIEF MEDICAL EXAMINER [_] 
seesee up, ASSISTANT MEDICAL EXAMINER [] 2 
= S25 a Be, f Fas DEPUTY MEDICAL EXAMINER [}— LZ 
= 
5S 53mm 7~ Hannes 77 =, og Address (Street, city, town, or county) 
ages Ss 23a, BURIAL, CREMATIDN,| 23b. DATE THEREOF 23c, NAME OF CEMEFERY OR CREMATORY 23d. LOCATION (City, town or cqunty) (State) 
sastos cme L (Specify) \/- pe 96 5 \ oF ’ i 
= lame ne 
24. FUNERAL DIRECTOR ‘ADDRESS @. REC'D BY REGISTRAR ISTRAR’S SIGNATURE 


ne prune Mar, Wehbe WA woe IAN 28 1985 (Chota Dupe 


g 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bits 


CERTIFICATE OF DEATH Gi316 
ih Al 823. 


2, USUAL RESIDENCE (Where deceased lived, I institution: Residence before admission). 


ould 
i 


NOV. 17,1896 
Ti. BIRTHPLACE (County & 5 


Wa. USUAL OCCUPATION (Give kind of work 


eee a a, STATE b. COUNTY 
iE WASHINGTON MARYLAND MARYLAND a ASHINGTON. 
pes b. CITY OR TOWN (if outside corporete limite, ©. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town} 
ae write RURAL and give neorest town) , 
38s G y 45 YRS é HAGERSTOWN a 
Cg d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) ) 4. STREET ADDRESS . IS RESIDENCE 
Seey ] ON A FARM? 
> ,o2VY : : : 
s re x led FAIRGROUND AVE. _ =e. —_ 123_FATRGROUND AVE. | ves [3] Ro 
Baa ME OF Middle Tast 4. DATE Month Yeer 
aa DECEASED OF 

= t) . 
8cx (Type or print) SR. DEATH 19 
28s 5. SEX 6, COLOR OR RACE/7, MARRIED [[] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| iF UNDER 24 ARS. 
8 Ser lest birthdey) [Months] Days | Hours Min. 
cas i wibowep ["] DIVORCED ["] 68% 

o 

i> 

ic 

0 

AS 


o * 4 10b, KIND OF BUSINESS OR INDUSTRY or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ca HE \ done during most of working fi ‘en if retired) 
a MBAT CUTTER. GROCERY STORE FREDSR MARYLAND U.S.A. 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RICHARD R, DAY FLORA M, THOMAS 1 


R 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 
NO 


16. SOCIAL SECURITY NO.) 17. INFORMANT Aaddrep ERSTOWN, MD. 
214.09-28: MRS, MARY DAY __ 123. FAIRGROUND “AVE. “ x 
18. CAUSE OF DEATH [Entar only one cause par line for (2), (b), and (e).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; pl cpr we 


yf IMMEDIATE CAUSE (e) Coronary Occlusion = _. +. linet = 


of DUE TO 


Conditions, If any, which _Arteriosclerotic Heart Disease Several years 


geva risa to immadista cause 


Uifyesgivewerordates ofservice) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


(a), stating the underl PUTO: 
aa ceuse lest. {e) 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te} 19. WAS. AUTOPSY 
als 
7 NO 
15 | Le Co 
= |] 20a. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Ente iT f injury in Pert | or Pert Il of item 1B.) 
E | Of CONTRIBUTING ¢) CAUSE OF DEATH Ob, DES YO {Enter nature of injury in Pert | or Pert Il of ite 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ps — 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
x eee cont While __Not While factory, street, office bldg., ete.) | 
= Se: 9 at work at work i 


that (1) (we) | 
‘M, from the causes and on the date stated above. 


21. 1 certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive on... 1-9: Ad. 65., and that death occurred 


220. SIGNATURE ineae 7 22b. PS 
At Ke, mo. | PHYS. KT DIRECTOR oO PHYS. liek 1-11-55 | 
22. PHYSICIAN'S 22d, ADDRESS 


NAME (Typa) 
EDWARD _W._DITTO, JR. M.D. ___|...21.5_... WASHINGTON. ST... HAGERSTOWN ,..MD, _... 


230. BURIAL, Bowe | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL SURTAL 


DIREGTOR’S SIGN. ADDRESS: 
"COE HAGERSTOWN, MARYLAND _ 


— 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH rt 
— | 2, USUAL RESIDENCE (Where deceosed lived, If institution: Rasi & ial 


W h > t nn. siemens 8, STATE Mary t ! b. COUNTY Wa. Le ton 


— 


1, PLACE OF DEATH ° 
a. COUNTY 


1 and 2 should 


Yent, within 72 hours after death. 


in 24 hours after 
led in by the funeral 


b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN tb «. CITY OR sheers {if outside corporete limits, write RURAL and give nearest town) _ 
write RURAL and give nearest town) | 
i wn Mia C Hagerstown + ae 
a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ~d. STREET ADDRESS — °. Sarees 
| FARM 
a )|____ Washington County Hoapitel |" 22155 Virginia Ave, ves [1] Now] 
3. NAME OF First Middle last | 4, DATE Month Dey Year 


DECEASED 


Civseloriprint) Charles Howard Delander ExT January stl 19: 65 
s vi 


5, SEX 6, COLOR OR RACE|7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH p> ouvert ELap ee Eee ae 
: r wu 
(fale White wipowe [_] bivorced [ ] August. 20, 1893 71 yes. os "| ¥ yr" a 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE eae & State, or foreign country) | ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


her Railroad | Chewaville, tid, | USA 


13, FATHER’S NAME \ “MOTHER'S MAIDEN NAME 


Charkes Elmer Delander = Elizabeth Kartle 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


seal ae aa 217=12=5059 MNese(ary ee M, R # 5 Hage ' wr Nd 
¥ sae ‘BETWEEN 


Te. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ( 
ONSET AND DEATH 


qve carbon papers. Pages 


ding physician and completel, 


PART |. DEATH WAS CAUSED BY: - 
cy _ IMMEDIATE CAUSE te) AoBAr. Pyne ote il 3 Yaga : 
a4 adC DUE TO 
2 ‘V | Conditions, it any, which (b) 
3 geve rise to immediate cause ; 


(e}, stating the underlying 
couse last. te) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T 


"ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. WAS AUTOPSY 
PERFORMED? 


OC ZREB RAL AREERIOSCLE RSIS é ves 1] no BR 


20e. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. WW 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) 
factory, street, office bldg., ete.) | 


20d. INJURY OCCURRED 
While __Not While 


at work [_] at work [_] 


MEDICAL CERTIFICATION 


Lt 10 . 


saw the deceased elive on......., f. 23M, from 
22e. SI 


TURE DATE 
ATTENDING. MED. STAFF (GNED- 
fuk ae oJ mp. | PHYS. AT! Director [] PHYS. [] nifer- 


2, thet (1) (we) last 
@ causes and on the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


2. 


‘CTOR: After this certificate has been signed by the atten 


be retained by the hospital or atten 


should be detached for use as the burial-transit permit. Then plea: 
State Dept. of Health prior to burial, cremation, or removal, and 


o2 
ol = 
Sore OS | 2c. PHYSICIAN'S 83d. ADDRESS Northen 
Be 3 aS Bo ily Parl Harrison 1,9 Cass ny ees 

. —_ oe. a Sead x. eek ayaa = == 
Sebe2 Wa. PAL Gales TUSL 23b, DATE THEREOF ae NAME OF CEMETERY OR CREMATORY: "| 23d. LOCATION: ici , Yown oF county) ~~ (State) 

E R Speci 
otoe8 Burton. 1/13/65 | Rest Haven asain Hagerstown (td. 
m 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ri) RAL DIRECTOR'S he ial. ADDRESS 


wal Chapel — __Hageratoun, tid. _ loa JAN 14 10 lial Vain if “ "= 


a 
= 
~“ 
o 


“ae 


TO HOSPITAL < ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 24 245 
SER 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
ea a nl a, STATE b. COUNTY 
2-5 WASHINGTON ie MARYLAND ° WASHINGTON 
a Ss b. CITY OR TOWN (If paramere poate limnktss ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outsIde corporate limits, write RURAL and give nearest town) 
. rout toe aos 
Beg STOW 80 YRS.||75 HAGERSTOWN 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0 Tg RESTOEWE 
Ban ; 
Bie 5 WASHINGTON COUNTY HOSPITAL | 42 RANDOLPH AVE. vec) wil 
= 
3 3.” NAME DE, First Middle Last 4. DATE Month Day ‘Year 
39 pecrseD sy «= MILTON DANIEL DeLAUDER| fim JANUARY 22 39 65 
5 d 5: SEX %. COLOR OR RACE | 7, MARRIED ci) NEVER MARRIED [_]| & DATE OF BIRTH 9. AGE oF cae PERE TE Fee 
z MALE WHITE | wivoweo[- _ bivorceo 7] 10/21/1881| “83 yrs. 4 : 
= 10a, art sen melee Be ofworkdone! 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. reer WHAT 
3 trek ED MILL co. MARYLAND Pisa. 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= DAVID DeLAUDER JANE AUSHERMAN 
2 Cae Deira ire IN De eeore noes ) 16. SOCIALSECURITYNO. | 17, INFORMANT Addreagy ( E R STC Ww N 
& * yes pive war or dat e 

= No 214+09-3034A MRS. LULU DeLAUDER MD. 

18. CAUSE DF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY; Pye Mauda 
) .) » ., IMMEDIATE CAUSE (a). s 


pheral oedema. 


per 


yy 
Ppa DUE TO 


Conditions, If any, which o)_Atherosclerotic heart disease wi indeter- 
gave risa to immediate occlusion. MINA LE» 


cause (a), stating the DUE TO 
underlying cause last. (o_Hypertensive cardiovascular disease 12 years 


ipl be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


s 
£2 
Be 
5 
B32 
as 
Be 
le 
82 
22 
=e & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) ie Was AUTOPSY 
ao de eee? 
nc S| Adenocarcinoma eo | a. ves [J ¢ NOL] 
bh = |"208. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
og & | OR CONTRIBUTING [) CAUSE OF D 
Ey S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
2s = | 2c. TIME OF INJURY Month, Day, Year; 20d. INJURY OCCURRED 206, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
el 3 Hour a.m. while Not While factory, street, offica bldg., etc.) 
£8 = Ms 19 at work{_] at work 
= 21. | certify that (I) (this-hospital) eer, the deceased from_Jannary 21_, 1 tolanuary 22, 1955_, that (I) (wo) fast 
es “deceased alive cJanuary 22 1 cYanuary 221965, and that death occurred a |, from the causes and on the date stated above. 
Sao ¥ We ) ‘22. DATE SIGNED 
Lo Pera MED. STAFF 
os Lid rs = Sg ey ants arse mee J ns_O pfenuery 235 = 
Ss. ” NAME (Type rofessiona. me Ee 
zs (ype) Rae T. Layman, M.D. Hagerstown, Marylan : 
ee [2 BOR Ges 23. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY se LOGATION (Clty, town or county) (State) 
a ecify) 
= 1) OR LAT 1/25/65 ROSE HILL CEM. HAGERSTOWN MD. 
far 


| 12a. FUNERAL DIRECTOR Cou tS DDRESS i a BY REGISTRAR oS, Wloetns SIGNATURE 
vi ‘ 7A t 
wre GL Z Mata hagldibocwn | wwe JAN 271965 _ fra egg 


ting the 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS CONDITION GIVEN IN PART 1(a) 4119. Ea 


yes] Not] 


POP 
r - 6,4arm,| 20f. (City or town) ) (State) 
stre: y — 


oy OLC,) 


o 


MEDICAL CERTIFICATION 


20a, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING Be 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. While -— Not While 
p.m. PIE: at workL_] at work 4 


TBE HOW INJURY URI (Enter nature of-njury In Part | or Part II of Item 18.) 
toy 


Ls 
~~ 


FOR STATE ; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Sistah) tomes ; 
HEALTH D . PLACE O _ ~ USUAI TSWERDE (Where deceased lived, If institutlon: Residence before admlsslon) 
2 ee ae a. STATE b, COUNTY 
sss ys Washington MARYLAND Maryland Allegany 
Soa se b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Sz £ 2 write RURAL and give nearest town) 
S=e& SL erstown 102_days Mt, Sava d 
r” a2 f— OF HOSPITAL OR INSTITUTION (if not In hospital, give nee d. STREET ese e, etal 8 
ee 
aS £9 9/|_ este ves{}_wo fal 
Sz “2 . NAME OF . DAT! Month Da Yea 
Cas 2m DECEASED z Middie Last 4. a Sp 4 ear 
Evaz Sn ype or prin' Phe -— — 194 
a 
og £2 5. SEX 6. COLOR OR RACE V7, MARRIED EVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (in years | IFUNDER 1 VEAR IF UNDER 24 HRS. 
2g5 Fi last birthday) (Months | Days | Hours | Min. 
gar a wipoweD [x] DivorceD {_] 9/4/81 yrs. | 
ootesi Fe 10a. USUAL OCCUPATION (Give Kind of Work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
is gs = Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
£6 » None Maryland USA 
pss S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
Ses So Anthony Walsh Sarey Arnold 
z= fie s 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addrass 
y = (Yes, no, or unkown) oo ea 4g 
SEs £2 ‘ 300-22-98 Deceased - 
Ess ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), ind (c).1 F - AL BETWEEN . 
See eo PART |, DEATH WAS CAUSED BY: : a ae 
2.4 3° E = IMMEDIATE CAUSE (a). z ann] 
S25 § Go. 7 DUE TO x y : 
Seg Conditions, If any, which (b) 
B22 gave rise to Immediate 
ya cause (a), stating the ¢ DUE TO iy) 
BSe underlying cause last. 0) oan 
. = PART II. OTHER SIGNIFICANT CONDITIONS CO! 
& 
ty 
= 
c 
a 
& 
2 
= 
= 
a 
a 
= 
= 


TO DEPUTY MED? 


please execute the certificate, wri 


director. Page 4 should be forwarded to the 


21. | certify that I took charge of the remains described-above, held an-Autopsy [ |, Inspection P 


ignated agent, prior to burial, cremation, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur’ 


3 a, ‘ ; 
=S3 death resulted fro! Natural caus cident [-f— Suicide [_], Homicide [_], Undetermined manner [_] 
59° CHIEF MEDICAL EXAMINER [_] 
S23 ACTUAL 
aka SIGNATURE ™ M.p, ASSISTANT MEDICAL EXAMINER [] 
fae pier nA — DEPUTY MEDICAL EXAMINER f—-}— 
E: 
3S ~|_LNAME (type) 1E Lo Address (Street, city, town, or county) 
SD= BURIAL 23c. NAME DP CEMETERY OR GREMATORY 23d. LOCATION (City, town or 
oes REMOVAL (Specify) 4 
LI St. Michael's Fr 
24, FUNERAL DIRECTOR ADDRESS 25a, BY REGISTRAR | 25b. REGISPRAR'S SIGNATURE 
VR AISME Ge? Ep ' 1066 inf 
3500 4-64 \ ORS ae B05 7GUKGL7D. aw AN 29 \ felon. a Aaeeege a= 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH rH 


. 
5 —— = 
= $s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution Residence bafore edmission) 
o 25 amcouNm a, STATE b. COUNTY 
P ce s MARYLAND MARYLAND __WASHTNGTON _ 
2N£ = es ae 
2 =23 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outsida corporate limils, write RURAL and glve nearest town) 
eae) writa RURAL and give nearest town) 
Se e WEEKS : Y 
ve a es 
£ pas @. NAME OF RoSnAr “OR INSTITUTION {if not in hospital, give street address) <d. STREET ADDRESS ~ 15 RESIDENCE 
= ike ON A FARM? 
Bey 
= 4 3//|___WASHINGTON COUNTY HOSPITAL 4006 Pr yeNuE 
3 S$ 3. NAME OF First tast 4. DATE Month 
53 San DECEASED OF 
8 Eg ae (Type or print) a DEATH 9 19 
© vgs 5. SEX ~ 16. COLOR OR RACE/7. wARRIED [never Marnie [7] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 
ie = | last birthday) Monte) Days | Hours 
o(* M FEMALE WHITE wivowe [7] Divorced [ ] 6 
& \s os 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Sa er n ery ae & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= Bae dona during most of working life, even if retirad) 
££ i 
§ 28¢ |_CORPORATE SECRETARY D STORAG © WASHINGTON MARYLAND | _U,S,A, 
Be Bae 13. FATHER’S NAME MOTHER'S MAIDEN N 
= Da> 
$ £22 
3 Dak Ly CKS_ AMANDA SLLEN MOSER. 
Sc. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Add: : > 
2 = 23 a ‘or unkown} | (Hyesgivawar ordates of service) TMYATTSVILLE, MD. 
jet ae ae Sap qsceasasa! 21409-5880) WILLTAM R. DRAPE 5723 29th, AVE, . 
& HS & 18. CAUSE OF DEATH [Entar only one cause_per line for (a), (b), and (e).] ~ | INTERVAL BI BETWEEN 7 
Sis PART I. DEATH WAS CAUSED BY (a ©) ‘e ON 
323 ae IMMEDIATE CAUSE (eo) ‘OL © AL) zed Abo lominal \ -ARCINOMATOSIS ML! x 
fez ss 
aged (oS DUE TO 
508 
2 5 Conditions, if any, which «cn Gant Ne, MA OF S)¢ Mor a aes low : | Orferemnn 
Ba gave rise to imma couse 
x (a), stating the u BEER 


9 
causa last, (e) 


Whila __ Not Whila factory, streat, offica bldg., etc.) 


at work 


Hour e@.m. 


at work 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
S yes [] NO 

= 208, ACCIDENT WAS UNDERLYING {] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (JF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, | 20%. (City or town) (County) (State) 
6 

= 


| 
1 
19 \ 


certify thal (i) (thi spilal) ee the deceased fro 4S, 1932, that (I) tee}. last 
saw the deceased alive on, , and thal death occurred at.. , from the causes and on the date slated above. 
22a. SIGN. 22b. DATE 


TNovarr wo. | ME" ieron_ BME fee 


22d. ADDRESS 


JOHN A MORAN M.D, 215 Wi, WASHINGTON. ST, .HAGERSTO! 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Spacify} 


(Type) 


director, page 3 should be detached for use as the burial-tra: 


death. Page 4 may be retained by the hospital or attendin: 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


BURTAL. {12,1065 | HARPAUGH cEM@TERY FRANKLIN. CO... PENNSYLVANIA 
Chey SIGNATYRE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. ar at SIGNATURE 
Mle 
yeaa) 1 594 ee GA— HAGERSTOWN, ND. oN 14 1965 : erring baal a 


—_—! 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA ND 
gsevi |_D1328. CERTIFICATE OF DEATH Uige 
seg eit ee Hq 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before as 
or : Washington eta a STATE Bele: S cou’ Franklin < 
oes be TS RILAL a cee limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Hagerstown 1 Day Rural, Chambersburg Pa./6v 3 
= gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e Lites 
eee?! Washington County Hospital ‘eld wit 
3s gs 3. Lae First Middle Last 4. DATE Month Day Year 
nee (ype or print) Velva Christina Fahrney} fim Jan, 26 3965 


8. DATE OF BIRTH 


1/15/1964 


5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [3] 


Female White | winoweof] —— oworceoC] 


9. AGE (In years | JFUNDER 1 YEAR |IF UNDER 24 HRS. 
ee, Ft core Days | Hours | Min. 


& 

es ge 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR UL BIRTHPLACE (County & State, or foreign aD 12. CITIZEN OF WHAT 
S25 during most of working Ilfe, even if retired) INDUSTRY CQUNTRY? 

235 Waynesboro Pa, U.o.A. 

= ae. 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Bee R. Richard Fahrney E, Joan Miller 

S ba 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address. Pa. , ¥ 
fees (Yes, no, or unkown) | (If yes give war or dates of service) F. 

SE Mr. R. Richard Fahrney, Chambersburg 
2a 

S85 18. CAUSE OF DEATH [énter only one cause per line for a), (b), and OF J INTERVAL BETWEEN 
BEE 

ois 

os 


PART |. DEATH WAS CAUSED BY: py oe 
s 4 , RPEDBTE CAUSE (a). = 4 
: DUE TO , file ‘ a Aeneg 
Conditions, If any, which (b) 4a & eel é SOvey Lewes 
gave rise to Immediate ¥ 
cause (a), stating the ( OUE TO 


underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


Fs PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) (19. Baer ican 
= . creer. si, oe ‘ 
OV ; ag yes[] NO 
& | 20a. ACCIDENT 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ | OR CONTRIBUTING [j CAUSE OF D 
© | (IF EITHER, NOT! IEDICAL EXAMINER) 
3g 20c. TIME OF INJURY Month, Day, a 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 
= 


While Not While oO 


19 at work at work 


1963 _ that (1) (eet last 


19.G S~ and that death occurred a , from the causes and on the date stated above. 
if 22. e, 1GNED, 
6 . TAF! ‘ 
in See Aimee) eT afagee 
220. 22d. ADDRESS 


SE ent 


2 te EPs hs 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burlal, 


“Ren rect | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 

pec 

Burial 1/29/65 Mt. Zion Waynesboro #1, Franklin’ 
24, FUNERAL OIRECTOR ADDRESS 25a. REC'D BY ian 25b. Lovin paege Ss SIGNATURE 

VR ALS (4) Waynesboro Pa, af _pPherts 

15M 4-64 ables pate EB big Jeph 


=i 


. , 132), MARYLAND STATE DEPARTMENT OF HEALTH 
% 1 Tt om Division.of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ATT ND 9 


/ FOR STATE |1+19-65 ame “os MEDI AL EXAMINER'S CERTIFICATE OF DEATH 


* HEALTH DEPT.}7 PLACE OF DEATH 2. USUAL RESIDENCE (Where decesred lived, If Inslitution: Residence before edmissign) 
e. 
ES j i} i] , cctON a, STATE " b. COUNTY ’ 
gCELy SS b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL end give neares! town) 
: g 3 : write RURAL end give nearest town} nt 
sf hp | —___ HAGERSTOWN YRS, OS HAGERSTOWN aie 
S58 S| &. RAME OF HOSPITAL OR INSTITUTION (IF not in saat street address) yd. STREET ADDRESS oS RESIDENCE 
ae g A FARM 
ro a 
@i::- ’ |_4033_ WOODLAND way 1033 WOODLAND WAY _|ves( Nog 
mee Se A . | 3 NAME OF First Middle at 4. DATE ~~ Month = Year 
Ses7e N oye) OF 
s£2%9 ‘ype or print DEATH 
rr ARTHUR, CLAY ___FOARD JANUARY _ 2 
= be ye ie ‘J . In years Ss. 
So 3. SEX 6. COLOR OR RACE) 7, MARRIED Jr] NEVER MARRIED [_]] ® DATE OF BIRTH 9. AGE (I TFUNDER 1 YEAR| IF UNDER 24 FR 
80 a last birthday) ete Deys | Hous | Min, 
5 BEN 3 MALE y wows [] _ pivorceo [7] | ANU ARY. i yrs. 
Ea2 TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. Rae z foreign country 42, CITIZEN OF WHAT COUNTRY? 
Lees 2 oN done during most of working life, even if retired) 
232% i DENTISTRY Rie es 
= Hd os. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
% = 
NOE OF | 
8 sft £ i OARD GRORGTA 4 CHANCE. = ae 
= 1S. WAS DECEASED EVEI ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMANT Addr 1 ~ *. 
Fas (Yet, no, or unkown} | (Kyesgivewerordetesofservice) HAGERSTOWN goMDs 
£52 \ 21409: ELIZABETH FOARD 1033. 
3 § 3 a 18, CKUBE OF DEATH [Enter only one cause per line for (e}, (b}, end (c).] Lys stat ui coe 
e£ls PART I, DEATH WAS CAUSED BY: a 
S582 xy, IMMEDIATE CAUSE te) /Pen@iney, Asphyxie (carbon monoxide) Recent 
3 S837 iL DUE TO 4 
= E> 5 } S rat : ~ ‘| 
35 55° Cathie ic MICS io Coronary atherosclerosis, severe __| Several 
fone H rie to immediate cause | ne 
£5885 {eta Se sseties! Me Cardiac Hypertrophy 
BeEDs 3 ; c 
#8 a3 § 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS Aurorsy 
oe = —— 
2ua2h 215 “ie 
a4 33 NE rane ease ys era Zena TRUURY OCCURED. (Enter hature of inlury In Pert | or Pert Il of item 18.) . 
. = Y [I or CONTRIBUTI 2 =" : 2 
force B | CAUSE OF DEATH, Evidently due to explosion of oil burner 
ae 3 | Boe. TIME OF INJURY Month, Day, Yesr | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, (City oF town) (County) (Siete) 
Basu £2. a Hour a.m, While __Not While.) faclory, srest, office bldg., etc.) | 
ey sin 5 = 4 Xam - 195 Jet work [1] at work Home Hagerstown Wash. Md. 
a3 eon 21. I certify that | took charge of the remains described above, held an Autopsy fk} Inspection ek Inquiry ‘tel and in my opinion 
S5z8 € death resulted from: Natural causes fa Accident Suicide Oo Homicide ‘al Undetermined manner ra] 
io oe 2 4 CHIEF MEDICAL EXAMINER [_] 
> ay ACTUAL | 
a 4 BorUna Se mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
EB $2an5 . EXAMINER'S DEPUTY MEDICAL EXAMINER §) 1-8-65 
My ) 
Roses 2 |_LNAME() EDWARD W, DITTO, JR. MAD, 215 WypobldPh EW IRON: SEREET HAGERSTOWN, MD. __. 
Wgo “a ~[22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, of country) Visiete) 
es = 
ag a 5 Bias 2 (Specify) 
Q8~<9 AN. 11,1965 | Loupow i 
i Pynk ADDRESS 24. REC‘D BY REGISTRAR | 24b. REGISTRARS SIGNA: ho 
VS. AISME Ve peg 
5M 9/60 « Z, es HAGERSTOWN, MARYLAND cmb AN 1 3 1865 f 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01330 CERTIFICATE OF DEATH 01323 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


2. 1 certify that (I) re, attended the deceased from. A.PX- tov.an. 5 , that (1) (we) last 
ary..15. ote 1965. ., and that death occurred at), LLEM, from the causes and on the date stated above. 


22b. DATE 


ATTENDING, MED, STAFF SIGNED 
a haa sath ge f mp. | PHYS. [Xf direcron [} Pays. [} Al 16/65 


rc. PHYSICIAN’S 22d. ADDRESS 


2 
e ae eer a, STATE b. COUNTY 
=ug WASHINGTON MARYLAND MARYLAND WASHINGTON 
> 50 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ce. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
kt % write RURAL end give neerest town) 
33s HAGERSTOWN 3 DAYS C HAGERSTOWN 
28s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! address) STREET ADDRESS 
-* ae 
>. ay t 
Bee / == WASHINGTON COUNTY HOS PITAL = 
Rat ee Middle Month 
Ee (Type or print) = DEATR 19 
oe 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF ere IF UNDER 24 ARS, 
5 $2 wi Gg 4 ra birthdey) peal Deys | Hours Min. 
eat q i WIDOWED DIVORCED FEBRUARY 10,190 yrs. lh 
8 3 Fy 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 i done during most of working life, even if retired) 
‘4 
So il BRAD T GIES ae | BRA: U.S.A. 
ag = 43. FATHER’S NAME 14. MOTHER'S MAIDEN N 
Loy 
vas KLINE ORA WERDEB UGH 
s $3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. iNOS ~ Address) ’ > 
& 3. t ] 7. ress, 
ee § (Yes, no, or unkown) | {Ifyes give warordatesofservice)| HAGERSTOWN, MD. 
25 219.20..0927 |_ KENNETH FE, GOUFF 127 RANDOLPH AVE, 
26 ee = I Ll oheeitiieneenti 
5 Sets 18. CRUSE OF DEATH [Enter only one cause per line for (el, (bl, ond (cl.] INTERVAL BETWEEN 
By hSo Parti. DEATH was causipay, Metastasis, multiple, lung, right frontal and | SOGE) AO BEAT 
Zee IMMEDIATE CAUSE (¢)_anterior temporal recions --9months 
G29 
Fad 8 3 / DUE TO 
sgt is y . . 
3338 Conditions, if any, which ) Intraductal _carcinoma following mastectomy 1961 _|4 years __ 
ted Tae geve rise io immediele couse 
ae) (e}, stating the underlying DUETO 
oe couse lost. ( 
3 8 #2 3 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19, Waren 
Qe on je 
853 2 $|___ Hypertensive and atherosclerotic heart disease _ [ves [] No EX) 
5 = | 200. ACCIDENT WAS UNDERLYING oO BE WIN. ‘CURRED. i rt Part f item 1B.) 
2 & = & OR CONTRIBUTING [-] CAUSE OF DEATH 20b, DESCRIBE HOW INJURY OCCU! {Enter neture of injury in Part | or Part Il of item 1B.) 
= Ba © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘ —— ee 
$= s 20¢. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED ; 200. PLACE OF INJURY (Home, ferm, i 20. (City or town) (County) (Stete) 
B<gs 15 Figs, atand While __ Not While feciory, street, office bldg., otc.) | 
‘5 uv < 3 19 at work al work i 
sos 
Zz 
A032 
pees 
Bega 
EA.,2 
~ < 
a Ss 
aa SF 
£ 
sous 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


= 
8 
z 
s 
< 
a 
oO 
eB 
3) 
g 
@ 
= 
a 
Fl 
= 
=) 
i 
°o 
BR 


“awe (ive! WILLIAM T, LAYMAN M.D, ___—_—|__ PROFESSTONAL ARTS BLGD, HAGERSTOWN, MD. 
238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, lown or county) (State) 
REMOVAL (Specify) 
SAL. 18,1945 P WM__ MARYLAND 


250, REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


oar JAN 2 0 pehorkry Megt 


CTOR'S e TURE ADDRESS 
1eAe Ot —— HAGERSTOWN, MARYLAND 


20M 5-63 


< 
s 
Ue 
& 


24 hours after death. 


A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The taw requires that the death certificate be executed with 


=, 


ding physician. 


Page 4 may be retained by the hospital or atten 
TO FUNERAL DIRECTOR: After this certificate has been s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
i DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “CLaO4 
U 


15. a oeeteety naa Fi T Tel apes: 

5 ERIN U.S. ARMEDFORCES? | 16. SDCIAL SECURITY NO. | 17. INFORMAN’ A S 

(Yes, no, or unkown) | (If yes gle war or dates of service) % 27 Yo ig ARS 
Noe Richard Gross, Boonsboro, Md. 


os 91331 CERTIFICATE OF DEATH 

Epes 

22 By 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
(Sa &. COUNTY Rory ip. CQUNTY 

Zee lashi MARYLAND Maryland Was. Lng On aie 
Ee b. CITY OR iN (If outside corporate limits, . LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town, 
B 2 write RURAL and give nearest town) x 

£8 Rural Boonsboro 2 Weeks 1 Keedysville 

z on d. NAME DF HDSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a. Be 
=a™ 

=se/(|__Fahrney Keedy Memorial Home ! 55 Ne Main St. ves] no Dt 
SS Sogenie tre First Middle Last | 4 DATE Month Day Year 

35 

ef (ype or print) Walter E. Gross DEATH January 29, 1986 
sk 5. SEX 6. GDUDR DR RACE |7, MARRIED [-] NEVER MARRIED[_] | & DATE DF BIRTH 3. AGE (In years | FUNDER 1 YEAR|TF UNDER 24HRS. 
23 os last birthday) {Months | Days | Hours | Min. 
zee Male White WIDDWED f] pivorceO [| August 31,1887 | 77 yrs. 

c= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 

Gas |__Farmer Farming Rural Sharpsb Us Ss As 
Fe 5 13, FATHER’S NAME 14. MOTHER’S MAI SaTNENE 

bg 

= 

Ss 

4 

= 

Ss 

2 

= 

> 

a 

amd 

o 


18. CAUSE OF DEATH {Enter oniy one cause per lne-for (@), (0), and ( 2 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: At Ve. wrth. ee Meg, a ji yet a ONE 
IMMEDIATE CAUSE (a za eee € A es gs 2 
7 


4 6 DUE TO uaa, ra Lie 
Conditions, If any, which wo 7 ) q S LOK: 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (©) 


(Cc) 
ee! 
f 


of Health prior to burial, cremation, or removal 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NDT RELATED 10 THE TERMINAL DISEASE CDNDITIDNGIVEN INPART l(a) /19. Ween 
= ance aa 

az ves [] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED, (Enter nature of Injury In Pert I or Part II of Item 18.) 
f& | OR CONTRIBUTING [) CAUSE OF D) 

3 © | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE OF INJURY (Home, farm,|) 20f. (City or town) (County) (State) 
Ff Hour a.m. factory, street, office bidg., etc.) 
fy le while Not While 
= p.m. 19 at work L] at work ‘a | 


21. | certify that (1) (this h 
saw the deceased alive of 


22a. SIGNATURE en 


ital) attepded the deceased fr top =, 18, , that (1) (we) last 
(lS 19©/_, andAhat death occurred af AA-M, fyom the causes and on the date stated above. 


X [™ ATE SIGNE, 
Ly ATTENDING poy MED. STAFE 
ai MD. PHYS, & pirector [1] Pays. Cl & 4 oe 
R 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept 


22¢. NAME (ype) y) a 4 22d. ADDRESS > t 
| be 7 VE a a a Brorvbyot, biaf 

23a. BURIAL, CREMATIDN, 23b. DATE THEREOF 3c, NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
REMDVAL “wail A 
Buria 1+ 31- 65 5 Rohrersville, Maryland 

2. FUNERAL DIRECTOR mE are F55—REC'D BY REGISTRAR] 25. REGISTRAR’S SIGNATURE 

Mp 
Moat John H. Bast, dre 112 Ne Main St. Boonsboro, Md 4 cate FEB 2 1965 ff beg Jeet 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | $2. CITIZEN OF WHAT COUNTRY? 


ing life, even if retired 


: CERTIFICATE OF DEATH 01325 
5 6D foie — = = = {et 
< 53 i. ose DEATH = r, ~ J 2. USUAL RESIDENCE (Where decoased lived, If institution: Residence belore 3 
2 et z 
2 25 Washingto manviann || "Haryland * HVederick 
2 = v b. CHY he) TOWN Gr outside serrate iit | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest lown) 
writ an jive nearest town) | 
Sess Hegévstomt | 10 days Rural Myersville jo y_ | 
ZR 3 ‘d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) d, STREET ADDRESS iS EOIN 
7 = A 
a: Washington Co.Hospital Route # 2 ves [] No 
4 3. NAME OF First Middle Last 4. DATE Month ‘Day Yer (O45 
Ba DECEASED or (qb 
ea ) (Type o print ROY WADE GROSSNICKEL | meas January 25,1968 
85 V5. SEX /-|6- COLOR OR RACE) 7, maRRieD fA] NEVER MARRIED [] | 8 DATE OF BIRTH = male Pas (ven IFUNOERT YEAR| IF UNDER 24 HRS. 
last birtl Y’ ar oy eee 7 
& 5 male white | woownf]  oworcmp]|January 19,1887 78 Os: | Peres | eieus — 
: 
g 
3 
a 
5 


done ce most hn 
Retired Farner n Gen. Farm Frederick Co. Md. U.S.A. 
13. FATHER’S NAME 2 “< j 14. MOTHER'S MAIDEN NAME 
Charles W. Grossnickel Clara Leatnerman 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a Address ue 
(Yas, no, or unkown) | (Ifyesgive waror dates of service) Ru. #2 
1 ___—s17-32-7143' Mrs.Maudie _s. Grossnickel, Myersville, M 
18. CAUSE OF DEATH [Enter only one or tine for (a}, {b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


2. L certify thet (l) (this hospital) atiended the deceased tromecccct 2 TOs 1904, torch tAoT 92, 19...4 that (I) (we) last 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed, 
‘CTOR: After this certificate has been signed by the attending physician a 


director, page 3 should be detached for use as the burial-transit permit. Thi 


< 
S 
cd PART |. DEATH WAS CAUSED BY: 3 
Fs SMMEDIATE CAUSE (a) Coronary occlusion ‘ Pe 24hrs,__ 
a 4 Led DUE TO 
2 Conditions, it eny, which Cerebral thrombosis 9 days 
o 92V8 Tise to immediate cause 
22 (8), stating the underlying ¢ OVETO ; , rs 
6 cause last. io__Generalized arteriosclerosis — a ee ee et ce ee Sy 
5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) p19. WAS AUTOPSY 
a 
2 : 5 yes [] No x] 
g oS : oe as a ends guia dg 
2 & [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
A & | OR CONTRIBUTING [] CAUSE OF DEATH 
ed & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 sg 2. = : << 
B 3 | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= a Hate. Hime While Not While factory, street, office bldg., etc.) | 
iy z ea, 19 at work [_] at work 
5 
& 
2 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after death. 


9,.63., and that death occurred at 62.154, Pim the causes and on the date stated above. 
=| 22b, DATE 
x ATTENDING MED, STAFF SIGNED 
@ mp. | PHYS. DIRECTOR [_] PHYS. 
a Z 22c, PHYSICIAN'S J 2agieADDRESS . LP aa 
NAME (Type) " 
z Charles Fess, Map, = et)! _Smithsburg, Maryland. 21783... 
Ly 
° 
H 


TO HOSPIT. 
death. Page 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF [* NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) —*{ State) 


mearval \yan.28,1965 
SIGNATURE 


VR AIS. (4 24 FUNERAL DIRECTOR! OES hee em |2se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’ 
: ai BY BItt 
“ Bittle, Myersville, md. “PER | 4965 feo rll Neel he 


_Grossnicxie's _ - Myersville,Fred.Co.ma. 


= 


. 
i 
a 
o 
c 
5 
3 
= 
x 
N 
& 
2 
B) 
2 
5 
3 
x 
Ci] 
° 
a 
2 
& 
8 
es 
cf 
° 
3 
@ 
cs 
3s 
oe 
3 
= 
3. 
o 


e 
4 
a 

3 

> 
fe 

a 

a 
= 
2 

iS 
= 
® 

. 

6 


-transit permit. Then please remove cai 


e has been signed by the attending physician and completely 
|, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw re: 
TO FUNERAL DIRECTOR: After this certificat 


VR AIS (4) 
20M 5-63 


MARTLAND STATE DEPAKIMENT OF MEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH $1326 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeors 


lest birthday) 


Sis in 


Ni, BIRTHPLACE (County & State, or foreign country) 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
BEES | Doys 


Hours Min. 


2 
2 3 hw Hess red DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution Residence before admission) 
2s e TY . STATE b. COUNTY ee 
2c WASHINGTON MARYLAND MARYLAND FREDERICK. 
ba z $ b. city OR TOWN {it outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
Bas write RURAL and giva nearest town) 
jaa 5 7 
ae GRRSTOWN Sweexs || R.p.# 41 LANTZ, MARYLAND /OX~ 32 
zy + LJ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS @. IS RESIDENCE 
at? ‘ON A FARM? 
3” ||__WASHINGTON COUNTY HOSPITAL __|| __yonz ves(] No] 
5 3. NAMEOF = = = ee ‘TE nth “Dey 
DECEASED Middle Lest 4a. Ort Month Dey ‘Yeer 
op piped MARY JANE ELIZABETH HADLEY DEATH JANUARY 11 19 
2 


7. MARRIED [] NEVER MARRIED [_] 


winowi [XJ] pivorceo[] | JULY 15,1897 


10b. KIND OF BUSINESS OR INDUSTRY 


WHITE 
Te. USUAL OCCUPATION (Giva kind of work 
done during most of working fife, evan i aired 


12. CITIZEN OF WHAT COUNTRY? 


KER OWN HOME WASHINGTON, MARYLAND ~ [Upp eA ss ee | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: ES HAMBURG of NANNIE SMITH —— 
Far oko Ueshceeeercr| SOON CUNT 9 7 HRFORRA “ii LANTZ, MARYLAND 
ERGSE OF BERET sme 1 os 3 CLARENCE HADLEY R.D.# 1 BUCK LANTZ RD. 
18. CAUSE OF DEATH [Enter only one Wok ae Tine for (e). (b), and (eh) : > INTERAC RETWEER 
A a et her ee 


( “\ DUE TO 
Conditions, if any vile boa Ati A : oa a Eee Ay 
eve rise to immedie! yay 
(e), steting the ahlelvien bl? 1 Loge 
couse lest. va, Adige 
& ‘AS AUTOPSY 


a PART Il, OTHER SIGNIFICANT CONDITIONS. edad TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) 

= “| ho Et 
< ves [] NO 

= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Pert I! of item 18.) 

se OP CONTRIBUTING [_] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —— 

iat 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
5 Neoretalin. While __Not While fectory, street, office bldg., etc.) | 

*1 a 19 et work [] at work 


: a 224, that (I) (we) last 
., and that dealh occurred 46% “AM, from te causes and on the date staled above, 
22b. DATE 


ATTENDING. ‘MED STAFF NED 
mp. | PHYS. DirEcTOR ["] PHYS. sta 


22d. ADDRESS 


CHARLESSE. HESS Msp se SMUTHBURG 5) MARY RAND) 2 09) Le 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ve LOCATION (City, town or county) (Stete) 


” NAME (Type) 


REMOVAL (Specify) 


BURIAL 14,1965| REST HAVEN CEMETERY HAGERSTOWN MARYLAND 
24 FUNERAL ‘OR'S coat ADDRESS 25e. REC'D BY REGISTRAR | 25b. nig) TRAR'S SIGNATURE 
AGERSTOWN, MARYLAND car AN 15 198 [Oe evlig Needge. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ 

FOR STATE | 3% MEDICAL EXAMINER'S CERTIFICATE OF DEATH G1327 
HEALTH D T. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
a. COUNTY Ww a, STATE b. COUNTY 

“i M ashington MARYLAND. Maryland Washington 
ese b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |: c. ClTY OR TOWN (If outside corporate limits, write RURAL and give néarest town) 
ZS > &s write RURAL and give nearest town) 4 

Se et Sharpsbur Lifetime 1 Sharpsburg 

Ew &e d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 8 Soa 

foo 
wee £2 X|_117 E. Main Street ‘aie E. Mein Btre ves} nol 
Sz. EB 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
Boe =f (lype or print DEATH 
wee ae 5 x vem pamuel Rerehe te, Boone if 9._AGE if FUNDER 1 YEAR rane 24S. 
sog £2 : 6. COLOR OR RACE | 7, 8. DATE OF BIRT ; in years [IF UNDER 1 R : 
= 3& a " t z Mineiee enere, Sees I say: birshaay) gars Days | Hours | Min. 
eee | Male White wiboweD [] pivorceo}} Aug, 5 190 7 
373/38 108, USUAL OCCUPATION (Give kind of work done] 20b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
x 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
BS a\ Owner of store Grocery Store (Sharpsburg Maryland i 
oss < 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a oc 
BES Se Joseph Hammond Alice Virginia Drenner 
=o ES Go WAS alee aie IN AR ye 16. SOCTALSECURITYNO, | 17. INFORMANT . MaktiesStreet 

= iH jar or dates 01 ice) 
sat 28 at hag 218 30 9739Mrs. Irene Bear Hammond Sharpsburg M6. 
ges Ee 
EoE SS 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
sek oo PART |. DEATH WAS CAUSED BY: ; : ‘ fied Sa 
270 2S “Lo Pe aes @Thrambotic Occlusion, Right Corenary Artery, Fresh— 
BPS Ss ms DUE TO 
ces Be Conditions, If eny, which (0) z kate 
2 ave rise to Immediate - . 

gs= Bs tause (a), stating. the? duETO Old Myocardial Infarction, (left Posteroseptal) | Recent 
BES Ss underlying cause lest. ©. j i G ic Pini 4 
% zo 8 & | PARTI|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 
2 = i ee Td 
g22 22 | res) nO) 
Sw es i | 20a, EXTERNAL CAUSE WAS 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert 1 or Part 1) of [tem 18.) 
8=3 3S & PRIMERA Ke tat Ts o 
a = 3 o in 
= a ae = | 200. Time OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm.) 20f. (CIty or town) (County) Gtate) 
age on a Hour a.m. while Not While factory, street, office bidg., etc.) 
Hes 23 = Bul 19 at work{_] at work L] . 
=5= 25 21. | certify that | took charge of the remains described above, held an Autopsy [3t, Inspection {_], Inquiry [_], _and In my opinion 

oe ze death resulted from: Natural causes [3x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 

S587 CHIEF MEDICAL EXAMINER [7] 
faze cas ap at Mp, ASSISTANT MEDICAL EXAMINER ["] eS 
=gcs = 52 DEPUTY MEDICAL EXAMINER [X] 1-11-65 
E ic ss == Rane rane) Dr. E, W, Ditto, Jr, Address (Street, city, town, or countyHagerstown, fe! 
HSssp= 23a. BURIAL, CREMATION,| 235. DATE THEREOF fe. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
ensess Bunt! spel) Iron. 12-65 |Mt. View Cemetery Sharosburg Maryland 


24. FUNERAL DIRECTOR | 25a. REC’D BY 14 8 25b. REGISTRAR'S SIGNATURE 


Albert". Leaf williamsport , ma. [3 JM t4 1965 fecal Jonge 


gs 
z 
=z 
=. 
&s 
| 


@ 


§ 


TO PUNERAL DIRECTOR: Ailter this certificate has been signed 


MARYLAND STATEStPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2. | certify that {I) (this ect hae the deceased from.. oy 19.02, that (1) (we) last 


director, page 3 should be detached for use as the burial. 


i 328 
5 & \. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore docoased livad, If institution: Residence belore edmission) 
5 a. 
SES a, STATE b. COUNTY 
2 29 WASHINGTON ____ MARYLAND || MARYLAND WASHINGTON 
a Se b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporate limifs, write RURAL and give nearast town) 
ee writs RURAL and give naarest town) ‘ 
Ge 4 __| 24 pays , HAGERSTOWN s t= 
= 366 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) “d, STREET ADDRESS ~ 1S RESIDENCE 
= 2[8 v ON A FARM 
2 ateae, 
a oe K SQi CONVALESCENT HOME __ Se el 27 SOUTH CANNOS AVEO. __| ves] No RY 
2 3 3 Bhatt E Middle Last 4. DATE Month Day Yer 
3 agr DECEASED, DEATH 2h 6 
x FE leas DOROTHY SOPHIA HARPER JANUARY 24 19 65 
my) Rue 5. SEX 6. COLOR OR RACE|7, wannieD [{] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aR ae * last birthday) [Months Days | Hours | Min. 
ube oe FEMALE WHITE wipowep [7] divorce] | NOVEMBER 19,1887 77 
8 £28 10s. USUAL OCCUPATION (Gi 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 236 done during most of working lifa, 4) 
= SE> 
§ 282 | _____ HOMEMAKER OWN HOME WASHINGTON _, MARYLAND _ Sel Ay ae 
cs 886 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAi 
= age 
6 £290 
3 Dag = HENRY 0, YOUNG NAOMI BECK 
§e*% WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Ad 
£¢ 2s (Yes, no, or unkown) | (Ityes give weror datesofsarvice) BAG ZERSTOWN , MD. 
BS 
Rigen’ 2 NO arora NONE FRANCIS 0. HARPER 405 N. POTOMAC ST, st, 
fete 18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and (e).] = ~~) INTERVAL BETWEEN 
go2g . PART I. DEATH WAS CAUSED BY: Pul bol onsen 
ied ee IMMEDIATE CAUSE (2) ulmonary embolus — “yale f= suaaen 
ae } ‘ 

2a5n9 LA ) DUE TO 
geek € Conditions, if any, whch (b) 
25 ss . - —— —|— — 

2 § 93Ve risa to immadiats causa 
#2 = (a), stating tha undarlying ( DUETO 
nf os eeesam te) ies 
me a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
SB8se . ee ee 
OGee. OlS Diverticulitis and malnutrition and arteriosclerotic card‘*e4] No 
Ke 5 © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enoichanile UT shyuhlan Pl = 18.) 
no & | on CONTRIBUTING L] CAUSE OF DEATH 
REESE & | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
OF 3 & |20c. TIME OF INJURY Month, Day, Year} 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, form 201. (City or town) (County) (Stata) 
oe 5 5 foe While __ Net Whila factory, straet, office bldg., ete.) | 
8 £ ‘4 = p.m: 19 at work at work | 
i a 
Beesd 
Le.) 3 
mre ls 

BEGG 
Os © 
yt = 
So iS 
Ree as 
BBs 
62523 
a 8 3 
fe} vo 
e : 


saw the deceased alive on.. 24/6 5. 19 , from the causes and on the date stated above. 
gh ae ATTENDING MED. STAFF 22 NED 
¢ mp, | PHYS. ie pirector [] PHYS. [=I JANUARY 25,1965 
22. PHYSICIAN'S 22d. ADDRESS 
IAME e) 
| “Ar (e"l___ HOWARD N. WEEKS M.D, _|._580_NORTHERN AVE. HAGERSTOWN, MD, 
ex | 238. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State) 
\ REMOVAL {Specify} a 
\ JAN. 26,1965| ROSE HILL CEMSTERY _|_HAGERSTOWN MARYLAND 
NY) 2 Pep ‘OR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
\ Le 
are _ Reclpoyyfbee— HAGERSTOWN, MARYLAND loan JAN 28 fCherleg Dr a 


mel 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL 4 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, OL ae 


CERTIFICATE OF DEATH 


BY 5_- 
S23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence hefore admlssion) 
s 

one CAG! Mi eiine ton a, STATE M Lend b. COUNTY 
2 4 MARYLAND ar ual eSpinston.. 
= gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If aia corporate limits, write RURAL and give nearest fown) 
2) | sagtetton a (Sharpsburg 
= Cnet d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, gl sr -- ddl ac STREET ADDRE 2 1S RESIDENCE 
Boe ie pital, give street address) poe SS e. GNA FARM? 
cas Y}/\_Washington County Hospital 119 _E, Chapli ves {_]_No 
2 S3 ~ | 3 ais First Middle Last 4. DATE Month Day Year 
‘@ (ype or print) Harry Franklin Houser sil eis 13. 19 
Be 5, SEX fe COLOR'OR RACE | 7, marRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. RGE ayant (Mes Oe 

FJ nths: ry jours in. 
z & Male _aalnite : WIDOWED [XJ pivorceo[]| Aug. 17 1880 Bh yrs. Me (28 

a. 
& 32 during most of working life, even reeds a INDUSTRY SS oe. | RS RN ae GOuNtRy? as 
Bae Engineer Ret'd B & 0 Raibroad | Sharpsburg Maryland [U.S.A 
2c3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
wee 
Efe William T, Houser Susan Gardner 
Ea 15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ze Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
Sas No none Mrs. Cecil Webb: Harpersferry W, Va. 
5.3 18. CAUSE OF DEATH [Enter only one cause_per line for (a), (b), and (c).1 Wp INTERVAL BETWEEN 
Bes PART 1. DEATH WAS CAUSED BY: ( #2 he aT Sale 
SS 492] IMMEDIATE CAUSE (2 
or. 
Ss DUE Té 
Conditions, if any, which o' 


gave rise to Immediate Rees ¢ 7 77 7 
cause (a), stating the f % : fly 
underlying cause last. (0 - & ‘ ne Ye <a g AZ 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part U or Part Ii of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bldg., etc.) 
at work} at work [J 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


1920, that (I) (we) last 
the causes and on the date stated above. 


: 22b. ,DATE SIGNED 
oat VET ES — 
22d. ash 

Sharpsburg, Md. 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NANIE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


BUELL ron, 15-65 | Mt. Olivet Cemetery Baltimore Maryland 


saw the deceased.alive ond: 


eo % 


should be filed with the State Dept. of Health prior to burial 


mm 24, FUNER L DIR GH € Yi ¥ ADDRESS LI, 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
we L. ‘ad. Mibicrmraeed HA_\ oat 18 fLiorbg Neeeig ea 
7 C DA, 
g Z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ 01337 _MEDICAL ci) seanbaoah CERTIFICATE OF DEATH OL 


FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH ii 7] 2. us “USUAL RESIDENCE (Whore pt, Tived, It institu If institution: Rasidance bafore admission) 


®. COUNTY. 5 
Wh Boise MARYLAND | Sle Maryland. b. COUNTY Qashington 


b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearast fown) 


write RURAL and give naarast lown) e | 
wn. ite | Hageratoun 


~d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sire! eddress) | d, STREET ADDRES: "| @, 1S RESIDENCE 
/ ON A FARM? 
Washington County Hospital 931 B Lawale St. ves [] No [% 


3. NAME OF First ~ Middie Last _ 4, DATE Month Day Year 


DECEASED OF 
NEE v Myrtle 9ones reas Qannary 17 1965 
5. SEX ® 6. COLOR OR RACE|7 married [ID Never Married 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bi 


White WIDOWED [3 DIVORCED 


0 


TO FUNERAL DIRECTO: 


7, ~ CHIEF MEDICAL EXAMINER 
ACTUAL i ty ASSISTANT ICAL EXAMINER DATE SIGNED 
SIGNATURE el: Oh. Lud tT mo. 455 show L [zl 


3 
Gi 
ae 
4 
oy 9. ! ley) | Months] Di “Hours | Min, 
% e 26, 1884 ea joni ‘| joys jours in, 
{ee a as i ee — LL _ oa 
SV ee 0a. "USUAL OCCUPATION (Give Find of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHFLACE (Stafe or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
S088 jona during most of working life, evan if ratirad) 

a-e | . 
Acres Housewife | Own Home Broadtording,Wash.Co.fid, USA 
es 23 13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Noe F> . . > 
Soeke William Black | Elizabeth Powell 
Sy5 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
P| (Yes, no, or ynkown) | (Ifyasgive warordatasofservice) i 

Bes Ne 
BEeEs No | . 3 None Paul Jones 931 B Lanvale St.Hagermt 
g= 282 18. CAUSE OF DEATH [Enter only one cause par lina lor (a), (b), and (c).) INTERVAL BETWEEN 
OE SSS 
2 Sik PART |, DEATH WAS CAUSED BY: 4 
Soa ee en sAwniate cause to) (031 Ye S be tiutic. 7 Lt hte teeter ¢ a oe eae vale 
f5ere E ¥ 
7 aL.8 5 — DUE TO 
3cks ree. 3 
B508 2 UD ay incl wa Vb Asin ee ree hess / yangyh Lion —ou Lee» Seys 
Fn 9.9 gave rise to Immadiate couse een 
2Sisaa (2), stating tha wu /' i 
SEeaE Pee, eee w toe Ye Cerebrne/l Brferbichrsriy 
i= cg? g 3 c Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ha)) 19. peo 
Sy ow o PERFORMED’ 
2 33% s yes [amo [] 
23 2D i} ee = mes =e — 
Se a = | 20a. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. [Entar nature of injury in Part | or Pert Il of itam 18.) 
eset f | PRIMARY [] or CONTRIBUTING [J 
Bt rea G | CAUSE OF DEATH. 

208 take a ee = 
= = o P: 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED 20e, PLACE OF INJURY pres farm, | 20f. (Cily or town) {County} {Stata} 
sUa = RGR, asrn | While __ Not While factory, straat, office bldg., elc.) ; 

Hofe Fy att 5: iaitwod inal valiorere Heytestiwan Week Ho 
g2= 7 = 3 - ag a. we: 
ae 2 21. I certify that | took charge of the remains described above, held an Autopsy [ej Inspection ish Inquiry Eee and in my opinion 
SES death resulted from: Natural causes [Accident []. Suicide [[}. Homicide [7], Undetermined manner [7] 
ea 

= 

PS 

2 

3 

= 

~ 


Health or its designated agent, pri 


pee 7 
ho 7] DEB "AUEXAMINER [ =~ ML bo- 
A EXAMINER'S > 

Rs A| | Sauelten” Edward We Ditto ITI, M.D. Addins (Sian dy, own, weoum  HABerstowny 
g 8 Q BURIAL, CREMA sales DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY : 224, LOCATION (City, town, or country) (St 

2 REMOVAL (Spacity) | 
oe __ Burial | 1/20/65 Reat Maven Cemete | Hagerstown Md. 
ee "23. BN ea IRECTOR C L ADDRESS 40, REC'D pies REGISTRAR | 24b. REGISTRARS SIGNATURE 

wn e@ 
5M 1/62 bein et mari Hageratoun,lidy “4 JAN 2 2 0 1965 


“See. 


5 


— 
> 


filled in by the funeral 
m papers. Pages 1 and 
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| or attending physician. 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within € hours after death. 
director, p 
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VR A15 (4) 
15M 4-64 


cre 
t 
thin 72 hours after death 


cremation, or removal, and in al 


h the State Dept. of Health prior to burial 


should be filed wit! 


A 


\ 


event 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 97338 CERTIFICATE OF DEATH 
i, aaa ipiae a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY “Washington nets a. sTATEMaryland b.couNTY Washington 
AR’ 
b. CITY OR TOWN (if outside corporate IImits, ¢, LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Hager stown 78 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. ae 
Washington County Hospital / 141 S. Mulberry St. yvesC] no] 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
ype or print) Mabel Grace Jones bead January 11 196 
5. SEX 6. COLOR OR RACE | 7, MARRIED [E} NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR]IF UNDER 24 HRS, 
last birthday) | Months] Days | Hours | Min. 
Female White WIDOWED [7] pworceD[ JiAug. 25, 1885] 79 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY COUNTRY? 


MEDICAL CERTIFICATION 


House Wife Own Home Waynesboro, Pa. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William A. Flory Elizabeth B. Hunsburger 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
O- ---- ohn S. Jones Hagerstown, Nd. 
18, CAl . INTERVAL BETWEEN 
8. ae ae a x, ceuse per line for (a), (0), and (c).] MAD DEATH 
pe * “> IMMEDIATE CAUSE (a)__Cardiovascular collapse Shock |_14 hours 
e DUE TO 
Conditions, If any, which ©) oper ¢ ley Fie 18 hours _ 
gave rise to Immediate 
cause (a), stating the ( DUE TO , 4 : ah 
underlying cause last, «Carcinoma of Colon with Metastasis 3 mouths 
PART Il. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(e) 19. WAS AUTOPSY 
yves[] No Fx] 


20a. ACCIDENT WAS UNDERLYING ia) 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. white Not While factory, street, office bidg., etc.) 
p.m. at work at work 


21. i certify that (1) (this hospital) attended the deceased from_Peb. ___, 1958_, toJan,___, 19465_, that (I) (we) last 
saw the deceased alive on_Jan, 10,1965, and that death occurred atl2 22M, from the causes and on the date stated above. 


2a. SIGNATURE in DATE SIGNED 
ATTENDING — MED. STAFF 
LFA Do, PHS °C Bintoror C1 Pave. 
7d. ROORESS SQ Northe $55 
| oN OE Re nT ‘ 
Zab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Zad. LOGATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


23a. BURIAL, CREMATION, | 


EMOVAL (Specif 
triad [1-14-65 Rose Hill Cemetery Hagerstown, Nd. 
2h, FUNERAL DIRECTOR ADDRESS 


Scott F., Minnich & Son Hagerstown, Md. 


25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
pi 
pg AN 15 1965126 ‘entbby atdlg ee 


e 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 CERTIFICATE OF DEATH tag. oin. to. CLZZE 


Grover C. Keefer, Clear Spring, Maryland R.2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), tbh and {c)-] 


SENS 
PART |. DEATH WAS CAUSED BY; ive 
4 IMMEDIATE CAUSE {o] 


™ . 
aoe E OF DEATH 2. USUAL peer here deceored lived. If institution, Residence before edmission) 
2 uN o. STATE +. commashing ton 
F ™ Washington Lye howe nS 
x) b. CITY OR TOWN (If outsi i ¢, LENGTH OF STAY IN Ib |], , c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$ RURAL ond R na alt C ili : 
$ three days MPa Le earspring 
om = d, NAME OF HOSPITAL {if not in hospitol, give street oddress) ) d. STREET ADDRESS IS RESIDENCE 
=e OR INTRON a R D 2 ON A FARM? 
é: ] ashington County oD. ves Nol) 
a =] 
z 
PS 3. NAME OF Firs Middl ost 4. DATE Y 
BH DECEASED BS - ae e OF le eer, cae 
Oe (Type or prin!) Wanda Lee PELE DEATH January 1 19 65 
oa 
3. SEX 6. COLOR OR RACE |7. 3) [8 DATE OF BIRTH 9. AGE [I 
=o ae MARRIED [_] NEVER MARRIED a who 
rie Fenale White |wiowep DIVORCED December 29, 1 yn, ; 
aa 79 A 
an 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
93 during moit of working life, even if retired) USA 
ae Maryland 
o 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
c 
38 SEEK Faye Arlene Keefer 
= g 15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ag (Yer, no. or unknown} UF yes, give war or dates of rervice} 
oe 
g 
8 
a 
& 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 hours after death: Pa: 


€ 
g 
wv 
2 
Oo 
2 
5 
Q 
2 
~ 
ork 
3 5.5 
eg 
20% 
oO 
oft 
£e¢ ) DUE TO 
Bs > Conditions, if ony, which o 
QZeEo gove rise to immediate 
Sis cause (0), sloting the under. ( CUETO 
6°32 lying couse tos! (ch 
ae peda eS 
ie Sic & Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
SoOFS = J 
fuse < Vou es yes] no) 
ao06 re) 
oeRs e Bo, ACCIDENT WAS UNDERLYING [7 /20b. ce HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ol item 18) 
£2 = AU! 
z & £6 & [UF EITHER, NOTIFY REDICAL EXAMINER) 
SEss § [0c TIME OF INJURY Month, Day, Veor 20d. INJURY OCGURRED | 20». PLACE OF INJURY (Plome, form, 120. (City or town) (County) (Stote) 
5°38 8 Moat: sta (While es “tier foclory, streel, office bidg., etc.) ! 
—_ ESE Jat work work ‘ 
gsf.o 2 
2755 
gine 21. I certi Wi | attended the deceased fram. z , 19.22,that | last saw the deceased 
Zoo A 
ae 3 alive o| ML... ica tes, 19. 215 ite fram the causes and an the date stated above. 
2535 ADDRESS (set, cy or town, stote) DATE SIGNED 
3 2 
3 ACTUAL 
¢: SIGNATUR MD... 
safes | 
6 OB See { : e Cate Z 
$322 1] ERAS ANS, H, E. Byrkit, M. D. 28 West Potomac Street 
88 a & Ze. BURIAL, CREMATION. Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION {City, town, or county) {(Stote) 
~5.5° OVAL. (Specify) 
be e2 ‘Boreat” | 2/2/65 Welsh Run Brethren Mercersburg, Pa. ,R.#2 
° NER DECTORESHONATURE, a. P Bho. REC/D BY REGISTRAR }24b, REGISTRAR'S SIGNATURE. 7 
VS AIS {4) Mercersbur ae (it ip 
yeacgrse tL, NCGLEH LG &» DATE 


a Li Eo Fak So 


bon papers. Pages 1 and 
within 72 hours after dea 


completely filled in by the funeral 


transit permit. Then please remg 


ficate has been signed by the attending physician and 


| or attending physician. 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ay 


Page 4 may be retained by the hosp’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within a hours after death. 
TO FUNERAL DIRECTOR: After this cert 


VR AIS (4) 
15M 4-64 


is) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0 { 333 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Benn p, STATE b. QpuNTY 


Washington MARYLAND M82 yLi.nd ashi De $on 
b. CITY OR TOWN (if butside Sorparate, limits, | ¢. LENGTH OF STAY IN 1b |; c. CITY DR TDWN ([f outside corporate Timits, write RURAL ghd give nearest town) 


write RURAL and give nearest town’ id 
6 Months ||o-Ha. 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. wanes 6. 1S Ree 
___Clearview Nursing Home / 765 S._Potomec St, rest nofx) 
3. NAME OF First Middle Last 4. DATE Month Day —*Year 
DECEASED ss - , a OF ; Bh 
(Type or print) CATHERINE MAUDE KENDRIGI DEATH Jen. 10 1965 
5, SEX 6. COLOR OR RACE | 7, MARRIED fe] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years [IFUNDER 1 YEAR|IF UNDER 24HRS, 
fe al O rae) int day) Months | Days | Hours | Min. 
Fensle hite wiboweD [7] Divorced {_] |A, 6845 yrs. 


10a. USUALDCCUPATION (Give kind of work done i, BIRTHP! CE (County & State, or foreinn country) 


10b. KIND OF BUSINESS OR 
during most a. working, life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


t 7 
ousewife Own Hote Union Bridge, Curroll ICo U.c.A 
13. mnie NAME 14. MOTHER'S MAIDEN nS “Eds 
G r 
seorge Debow Vartha Hape 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
—= Homer Kendri: 765 8, P 
no = Homer Nenar aoe oe marl otoun .o Bt 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Ting ersvown, TG, INTERVAL ae 
PART |. DEATH WAS CAUSED BY: . COaTs: ONE anions 
cp IMMEDIATE CAUSE (@_Careinoma Of Sigmoid Colon 
/: 53 
2 DUE TO 
Conditions, it any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= 
$ ves [} No Ed 
= | 20a, ACCIDENT WAS UNDERLVING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | DR CDNTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
FA Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased Lia ~ nem pone? ole todan, 10, , 19.45, that (P (we) last 
saw the deceased aliye o il and that death occurred at~~___M,, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
{ mo, phys. _[1_pirector [] Pays. ol Jan. 11, 1965 
22e, PHYSICIAN'S 


NAME (Type) 


22d. ADDRESS 
4 i : N 
23d. LOCATION (Clty, town or county) (State) 


23a. ah 23b. ae THEREDF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) a” fe 
Burial 1/18/85 Rose Hill Cenetery 
24. FUNERAL DIRECTOR ADDRESS. 


Andrew XK, Cofipan, Hagerstown, Md 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


fed in by the fyp 


ee 
2 
2 
a 
(3 
S 
& 


es 1 and 2 4 


hin 72 hours after death, 


empua catbon papers. Pag 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ayy event,/wit! 


director, page 3 should be detached for use as the burial-transit permit. 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 01382 CERTIFICATE OF DEATH OL 334 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacoased lived, If institution: Residence bafore edmission) 
a. COUNTY a STAT b. on. 
Washington MARYLAND laryland lashington 
b. CITY OR TOWN {if outside corporata limils, c. LENGTH OF STAYIN ib ||. CITY OR TOWN [If outsida corporate limits, write RURAL and give nearest town) 
writa RURAL and give near town) 5 eA 
Hagerstown Md. Life time “Hagerstown Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sireal address) ) 4. STREET ADDRESS 4 1S RESIDENCE 
] ON A FARM 
|__Washington County Hospital 63 Blooms Alley ves [-] No 
3. NAME OF ~~ Middle a Seiad — 4. DATE ‘Month Day ar 
DECEASED OF 
Sere. Marie Sona Kenney Dente = Dan 9 19 65 
5. SEX $. COLOR OR RACE) 7, MARRIED [ ] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
z ithdey) |"Months| Days | Hours | Min. 
Female Colored | wrowe X% pivorceo ["] Nov 13 1903 yes. | 


Wa, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


Tl, BIRTHPLACE (Couniy & Stata, or forai; ry) 
done during most of working life, even if ralirad) (Ceaniy) Byori cplerveounts] 


12. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION. 


Domestic ‘ ivate family | Hagerstown Maryland (USA. 
1S ATER SINAME 14. MOTHER'S MAIDENNAME a a 
Emmanuel Hill Davis 
es ares rate IN U.S. ae PORE , 16. SOCIAL SECURITY NO.| 17. INFORMANT F Address 3S 
NO, or unkown) lyesgivewaror datesofsarvice) 
; none Arnette Hunter | 63 Blooms Alley 
18. CAUSE OF DEATH [Enter only one cause par line for (2), (b), and (el) 77 = "] INTERVAL BETWEEN” * 
PART MEAT MEDIATE CAUSE fe) Conggtre fe Ae oS Se ea 
ie wa t DUE TO } 


Conditions, if any, which (b) Apaloomre a cLegse ex. if CVD, 


gava rise to immadieta ca 


(a), stating the eae DUETO 
causa last, (c) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}) 19. WAS AuToRsy 
—— <> ERFORMED 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. inj il of item 18. i 
On CONTRBDIING [7 CAUSE OEOEATH YO (Entar nature of injury in Part | or Part I! of item 1B.) 
{IE EITHER, NOTIFY MEDICAL EXAMINER) 
20e, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f, (Cily or lown) (County) (State) 
Haste: While __Not While factory, streal, offices bldg., etc.) | 
p.m. 0 jal work at work ! 


21. I certify that {l) (this hospital) attended the deceased from. 


saw the deceased alive on... 
22a. SIGNATURE 


19.....2, that (I) (we) last 
M, from the causes and on the date stated above. 


22b, DATE 
SIGNED 


7 @nd that death occurred at. 


ATTENDING 
PHYS. 


MED. STAFF 
(1 pirector [] Pxys. [] 


22d. ADDRESS 


22c. PHYSICIAN'S 
NAME (Type) 


23d. LOCATION (City, town or county) 


‘23a. BURIAL, eas 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
EMOY, pacify) 
Burfa 1-13-1965 Rose Hill Cemetery own Md, ; 
24 FUNERAL R Wectees. SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oa AN 13 19 


Pp R Westie sp Hee Sterna. rac 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
! : be 2FP) 
HEALTH DEPL. |. euace or pears 2. USUAL SIDENGE Where deceesed lived, If Institution: Residence before edmission) 
= Nias ee Washington estnMarytlan b. COUNTY 
3? MARYLAND || | Washington 
= = b. CITY OR TOWN (if outside corporete limits, | «. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside sorporate limits, | write RURAL end give neerest town) 
se write RURAL and give neerest town) - F k 
ae Hagerstown x unkstown 
eo g d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~~ d. STREET ADDRESS ‘ e. IS RESIDENCE 
L£00\ ON A FARM? 
@ine 3 sno] 

£85 3. NAME OF Middle ‘Tas! ATE ‘Month ‘Dey Veer 
3 G DECEASED r, OF 
@ 9 (Type or pio) Daniel Melvin Kline peaTH January 16 1965 
a 5. SEX 6. COLOR OR RACE|7, aRRIED [_] NEVER MARRIED [3] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR] IF UNDER 24 HRS, 
a bithdey] Months) Deys | Hours) Min, 
£ Male White wiowep[-]  pivorceo[-] Pune 18, 1937 yn. | | 
cu 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) -—~—~—=«d;«s2. CITIZEN OF WHAT COUNTRY? 
ry done during most of working life, even if retired) 
2 Truck Driver Construction Co Funkstown, Md. 


4 


IO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


PM3. 


‘ile pees land 2 


Health or its designated agent, prior to burial, cremation, or removal, and in any event within 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME an ¥ 


Charles G Kline Arline Baker 


15. WAS DECEASED EVER IN U.S. ARMED rar 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address 


(Yes, no, or unkown) } (Ifyeagivewerordetes ofservice! 
No eee 214~ 34-9997 | Charles G. Kline Hag. Rt. 3 


8. GAUSE OF DEATH [Enier only one eause per line for (e), (b). end {c).] = = ~~ | INTERVAL BETWEEN 
PART. DEATH WAS CAUSED BY, Aspiration of vomitus due to nausea , swader™ 
NF Nia go S diabetic and athro=-scieretic coronary ae = 
pote D'] RHBX Gisease. 


ns, if ony, which (bo) is Pes — P ) - ss 
geve rise to immediete 

(e), steting the underlyi BUETO 
couse lest, {c) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
—< ae FORMED? 
i= 
Als yes Eq} No [7] 
7 = 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& | PRIMARY () or CONTRIBUTING [1 
GU] CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, ferm, | ‘20f. {City or town) (County) = (Stete) 
a Hour a.m. While __Not While iectorramtresioutresbiusi eter ap 
: pct 19 jet work [_] ot work [_] ! 


21. I certify that | took charge of the remains described above, held an Autopsy ea Inspection fei Inquiry (=) and in my opinion 
death resulted from: — Natural causes k} Accident ob Suicide o Homicide Oo Undetermined manner Oo 


ae VY CHIEF MEDICAL EXAMINER [7] 
ACTUAL E 
ReTU AN 7 = mp, ASSISTANT MEDICAL EXAMINER [_] 1 FAS, EB D 


'Y MEDICAL EXAMINER 
EXAMIN! bee 


7 oueee N. Weeks, M. D. dH Qndl VF bheMMwfive. Hagerstown Md. 


22e. BURIAL, wipe | 22b. DATE THEREOF | 22. NAME OF CEMETERY OR C “CREMATORY 22d, LOCATION (City, lown, or county) (Stete) 


REMOVAL (Specify) 
Burial 1-19-65 Rest Haven Cemetery Hagerstown, Md. 


‘23. FUNERAL DIRECTOR ADDRESS ‘24e. REC'D BY rk 24b, M polars Hedge 
DATE JAN 2 0 


Beott F. Minnich & Son Hagerstown,Md,. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21343 CERTIFICATE OF DEATH 013358 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [i 


If institutlon: Res! 


ary scien) 
Se 2 Out e. STATE b. COUNTY 
YY —_! MARYLAND Penna, __ Franklin _ 
Es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
1 write RURAL end giva nesrast town} 
$s |—,,,Hagerstown 6 Mose Rural, Greencastle __ OM toe 
E 2 ¢. NAME GF HOSPITAL OR INSTITUTION [if not in hospital, give street address) od, STREET ADDRES: e. 18 RESIDENCE 
> 7° ‘ON A FARM? 
3 (295 ) | -aaeGgrlockConvolesent Hospital |___Route_#_3. tb el 
= in 3. NAME First ‘Middle last “DATE Month Dey * . 
ges pe aeeDe OF 
- £ 'ype or print % e DEATH bs 
3 Sse Henry (Harry) Laughlin January__23 19 
g pez 3. SEX 6, COLOR OR RACE|7, saapnieD JT] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE Un years [IF UNDER YEAR) IF UNDER 24 HRS. 
BS. ee t birthday) |"Months) Days | Hours | Min. 
® hee Male White winowep[-] —vivorceo[-]| May 13, 1875 8&3 ye, | 
3 $35 "Oa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= RES done during most of working if retired) 
ie hd Farming Farming Franklin Co, Penna U.S.A 
a : 3 oo <a Se me. 
€ oo. gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
$ saz E 
©. 
2 233 15. WAS meas oe aie FORCES? | 16. SOCIAL SECURITY NO.| 1}. <a Ie 
menses (Yes, no, or unkown} | (Ifyesgivewarordatesofservice) uss we 
Beane Now 1195-28-05 17 Mo _Z, ~ 3 te IF _ 
gezen 18. CAUSE OP DEATH [Enter only one couse pes line for {a), Ab), and (p).1 INTERVAL SETWEEN 
Senad PART J, DEATH WAS CAUSED 8Y: ONSTY Pp DEAY 
gee—€ = 7. IMMEDIATE CAUSE fe) eri Cm o>» asec (ead 
Sa g28 DDS MM 
oes - DUE TO 
E2c=f E 3 
25 5= Conditions, if any, which tb) tw wltiee 
oe ses = —— 
2so5% gave rise to Immediate cause 
Ck weed 7 (0}, stating the underying & DUE TO 
FA 5 i“ 2 H cause last, te) 
SBeaue |Z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Oss = oy a ee ae FORME 
sess 1s wart no [J 
3.25% | © /2de. ACCIDENT WAS UNDERLYING i Se. 
= | 20. C1 | 2Db. DESCRIBE HOW IN. URRED. (E injury i f item 18, 
Reeds 5 | OF cONTMEOTING Fy Sacer | 22 RIBE HOW INJURY OCC {Enter nature of injury in Part | or Pert Il of item 18.) 
onesie & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eee es es eS eee 2 23 
Z peut < 2c. TIME OF INJURY Month, Day, Year] 2Dd, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, > 20f (City or town) (County) (State) 
as<ss 5 Hour e.m, While Not While factory, sireat, office bldp., etc.) | 
Beeek *E ae ja! work [_] et work [_] 
oO ® 
E eu2e . 1 certify that (I) (this sini sla ro ca from. i Qh. eh <, that (1) (we) last 
onset ) 
a oes saw the deceased alive on... ARLED and that death occurred at......M, from fen causes aah on the me, stated above, 
OFA’. ia. SIGNATURE 22b, DATE 
eke 4 ATTENDING STAFF SIGNED 
qd 33 m.p, | PHYS. BiRecTOR ETM CN Ecce ae 
Ree as 22e, PHYSICIAN'S 22d, ADDRESS 
Bre Bn NAME (Type) 
Lt 6 m va nr fal 
62528 ae Se Gin Bi Ga Wt Ve Dh enn ees 
= er 23e, BURIAL, CREMATION, | 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ov uv 
Bm OF 


‘Murtaf” | 1727/1965 Cedar Hill Cemetery Franklin Go, Pennas 


RAL DIRE he ‘Si RE ae ae. 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Gan, One 


3 
5 
= 
a 

3 


DATE 


20M 5-63 


Y 


—s 
5 
=a] 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL fi ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


15M 


VR AIS (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mrt 
awl 01344 CERTIFICATE OF DEATH 337 
se8 T. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
ae one a. COUNTY Washi a. STATE b. COUNTY 
2738 ashington MARYLAND Maryland Washington 
a os b. CITY OR TOWN (if outside corporate {imits, ©. LENGTH DF STAY IN 1b || c. CITY OR TOWN (if outside corporate flmits, write RURAL and give nearest town) 
Bese write RURAL and give nearest town) 
= 8 Hagers town 10 days XS Williamsport 

2 iD 
3 oan d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d, STREET ADDRESS e. PAu ss 
Behe yl 
Sas? /|Washington County Hospital 20 S$ Artizan Street ves[]_noX] 
wes 3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
ry DECEASED He 
2 (Type or print Martha Levi DEATH Jan, I> 19) 
5. SEX 6. COLOR OR RACE 


7, MARRIED [SJ NEVER MARRIED [_]| 8+ DATE OF BIRTH oar ar years 
Female | Colored | wipowen[] _pworceofj| Nov. 6 1888 one i 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Housekeeper Homes 


IFUNDER 1 YEAR |IF UNDER 24 HRS, 

rare bye Hours | Min. 

11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Hallifax Co. Va. Shh 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Adams | jerodg Wigktiqaa) Se 
15. WAS DEt ED EVER IN U.S. ARMED FDI fe . A 
(Yes, me ee eden aT al Cae ie Clarks6n Ave. 

fo) 


220 30 9490 Mrs. Malinda Crawley Haperstown Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a bt oa 
4 3 IMMEDIATE CAUSE (a). 
ou Y ¥ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast, (c) 


rmit. Then please 


ned by the attending physicianza! 


8 


director, page 3 should be detached for use as the burial-transit pe 


& | PART 11. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
= eee 
$ ves [] no [3 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part {1 of Item 18.) 
& | DR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
Ss p.m. at work] at work L1| 
21. | certlfy that (I) (this hospital) attended the decepse 196_5, to. 196.5 , that (I) (we) last 
saw the decea§ed alive ol 9 19 , and that death occurred at____M, frdin the causes and on the date stated above. 


22b. DATE SIGNED 


no, SI" OC Silos 5 SE ish iit 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
oO 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (ype) John C, Stauffer | Hagerstown, Md 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Buria Jan. 13-65| Riverview Cemetery Williamsport Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Albert L. Leaf Williamsport, Md. ome JAN 14 1965 _ptorkes Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 


CAUSE OF 


x la Bers 
Y 1 a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01338 
#? WEALTH DEPT. fi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before adm[ssion) 
a. i a, we %, ya 
SES te Washington MARYLAND ry land ashington 
So se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 
25 = 5 3 write RURAL and give nearest town) ¥. 
Be So Sharpsburg 20 Yrs. Sharpsburg 
so 8 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS @. 18 RESIDENCE 
Sige. 5 x / ON A FARM? 
Bod 85 313 Main Ste yes) no {X} 
SZ. Ve 3. NAME DF First Middle Last 4. DATE Month Day Year 
8s Sa DECEASED DE 
Eva = Gypecr gt) Edgar James Lewia DEATH January 9» 19 65 
ede =2 SEX 6. COLOR OR RACE] 7, MARRIED [ NEVER MARRIED[] | & DATE OF BIRTH 3. AGE (in, years pea rm YEAR TURE ae 
-83S = 4 jonths | Days jours in. 
Bite ab: White wipoweD { pivorced(]| December 6, 1916] 48 ws. | 1 | 3 | 
sts 10a. USUAL OCCUPATION (alve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
sf = AS during most of working life, even If retired) INDUSTRY COUNTRY? 
gon TS neyman. Iron Industry Hagerstown, Md. Ue Se Ae 
pee 8S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 
2 oo : . : 
£58 oF = Jenn a Lewis Nellie Ridenour 
== ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCI TTYNO. | 17. 
Neco «es Rie reretaeaniil bwin Wiseisasiel|f on sme teal © ee 315 W.MEBn St. 
a 4 5 
B55 ¢£ Yes We We 2 217-09-9993 | Mrs. Alice Lewis Sharpsburg, Md. 
sae 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
BES x= PART |, DEATH WAS CAUSED BY: 3 fs peOET ean see 
2-5 2 779 IMMEDIATE CAUSE (2)_Entire Skull Orushed 
8P5 § 4 [me '" 7 DUE TO 
oz s Conditions, if any, which (0) 
& a gave rise to Immediate 
2 al cause (a), stating the { DUE TO 
3 ms underlying cause lest. (c). 
ce a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
2 3 ia 1 
& 8 5 ves] NO [3p 
Pal 2 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
8: S PRIMARY [8 or CONTRIBUTING [] 
2 TH. 
=] 


is 


MINER: Thi 


EXA 


Page 4 should be forwarded to the Chief Medica 


S 


TO DEPUTY ME. 


MEDICAL CERTIFICATION 


of Health or its designated agent, prior to burial, cremation, or removal 


2 
B 
z 
Ss 
= 
2 
= 
‘20: 
£ 
= 
ES Struck on _comi auto i 7 
<2 5 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, | 208. PLACE OF INJURY (Home, farm,| 2Df. (City Stan SF (State) 
g es Hour whlie Not White factory, street, office bidg., etc.) 
2 ee / et work [_] at work 5 
3 : < 21. Vcertify that 1 took charge of the remains described above, held an Autopsy [_], Inspection bc], Inquiry [_], and In my opinion 
2 2s death resulted from: Natural causes [_], Accident jx }, Suicide [_], Homicide [_], Undetermined manner {_] 
Ks B CHIEF MEDICAL EXAMINER 
gees Sra UR mp, ASSISTANT MEDICAL EXAMINER [—] 22, DATE SIGNED 
gas 2 y Briemenié DEPUTY MEDICAL EXAMINER [x] 1-11-65 
3. ‘ 
ese Fa Bye HAME Crype) De E,W, Ditto, drs Address (Street, city, town, or countyHagerstown, Md. 
83's b> 730. BURIAL CREMATION, 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2s I pec! 
ashe Burial | l- 135- 65 Arlingt ington, Virginia —=—— 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. ‘REC'D BY REGISTRAR] 25D. REGISTRAR'S SIGNATURE 
sea John He Bast, Jr. 112 N. Main Ste Boonsboro, Mas WAN 15 1965) tense 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) OX 
15M 4-64 


The law requires that the death certificate be executed within a hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


ok 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH £4 232 
Ss 
22 Een 3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
é® a. CDUNTY . asta bygOUNTY 
2. Washington MARYLAND ryland Washington 
bag) b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
ze 2 write RURAL and give nearest town) 
= .8 Rural Hagerstown 6 Months Rural Hagerstown 
Bea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
2a! 
Boe Rfd_ 5 ! Rfd. 5 yes) nofX) 
3S ae 3. MAME DE, First Middle Last Days Year 
ard ype or print) Debbie Ka: Line ag 19 6 
= 5. SEX 6. COLOR OR RACE 7, waRRiED [~] NEVER MARRIED [g] | 8 DATE OF BIRTH 9. AGE (in, years] IF UNDER 1 YEAR IF UNDER 24 HRS. 
o= 4 last irthday) Months Day Hours | Min. 
Fy 5 Female White wipoweD {"] pivorceDT]| July 21. 1964 = yrs. o 0 
ce 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
Poel we of working Ilfe, even If retired) INDUSTRY COUNTRY? 
ae None None Hagerstown, Md. Ue Se Ao 
assl 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oo 
Es ster Line Della Green 
mad 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
eo (Yes, no, or unkown) | (If yes give war or dates of service) 
ss Noe None Lester Line Hagerstown, Rfd. 5, Md. 
» s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Ue ed 
2 PART I. DEATH WAS CAUSED BY: > : “ Le ; Oe P 
g5 LL 5 <, MMEDIATE CAUSE (0) VLWPL EMEA CF 
3S : : DUE TO 


_ 


Conditions, If any, which 
gave rise to Immediate 
cause (2), stating the ( DUE TO 
undertying cause last. (c) 


). 


r=) 
2 
s 
2 
& 5 | PARTII. OTHERS IGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) 19. WAS AUTOPSY 
= = eee 
3 0 é ves] No] 
2 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18, 
s & | om CONTRIBUTING I CAUSE OF DEATH ee oy Ue Pir pote) 
2 | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
& 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
2 a Hour a.m. Woll Not factory, street, office bidg., etc.) 
4 fal le While 
3 = B.m. 19, at work [| at work im 
° 
2 


21. | certify that (1) (this; 
saw the deceased alive p 
22a. SIGNATURE 

ee 


ospital) atte: 


ded the decgased from. g 
219. and tat death pecurred at4 


22b, DATE SIGNER 

(et a OY ae Dinécror 1] BHvS. bl PASO 
Za, ROORESS, 7 

| emalyr, bi 


cal NAME Clype) is 2 t/ b—€ GR Las 


23a. BURIAL, CREMATION,| 2ab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL freely 
2- 3- 65 Boonsb 


Buria Bee Md a_ 
24. FUNERAL DIRECTOR ‘ADDRESS 75a, REC'D BY REGISTRAR 25b. “REGISTRARS SIGNATURE 
John He Bast, Jr. 112 N. Main St. Boonsboro, Mdleate FEB3 1 65 fi = ee 
Ti, oP eee” 3 


director, page 3 should be detached for use as the bu: 


should be filed with t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH acy, one, C1340 


oll 


c<ty 
3 ¥ ae Lari a ali 2 get perce (Where deceased lived. If institution: Residence before odmission} 
ZB i Washington MARYLAND o3 d SCOUNE Ye : sa 
32 “Ho (pe mw aS Se 
° © b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outride corporote limits, write RURAL ond give nearest town) 
Ea RURAL ond give nearest town) cone ] 
32 wo 14 days if CAat tens ° 
a 2 da. WA ree (lf 7 in hospitol,, give street address) d. STREET ADDRESS e. SNE RRaN 
@: ca Washineton County Hospital | ves] No] 
2 
o 3. NAME OF First Middle , 4. DATE Manth Day Year 
- DECEASED 2 2 2 7 OF 
(Type or print) Christine Ann Little _/, DEATH, Jane Ll 6 
3 19 
Oo 
2 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRT 9. AGE (In year [IEUNDER 1 YEAR[IF UNDER 24 HIS. 
UY / last birthday) a 
wivowep [] Divorced [] i cs yrs, 
"Os: USUAL OCCUPATION (Give Kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY [{1, BIRTHPLACE (Sete or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
vi 2 hoe OEE Be 


during most of working life, even if retired) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Paul M. Little Zia Brenda Marie Rinehart 


Op weniger tga JIN U.S. GES Lips oot 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
“6 pes Paul M. LittleZZZ Cavetown, Md. 


INTERVAL BETWEEN: 
jj ONSE: iD T 


nat t. DEATH WAS CAUSED BY: 
J IMMEDIATE CAUSE (0! 


/ DUE TO 


Then please remove carbon papers. 


, ond in any event within 72 hours after death. 


After this certificate hos been signed by the ottending physicion ond completely filled 1 


= Conditions, if any, which (0 
iS gove rite to immediate 
is couse (0), stoting the under. ( OVE TO 
Aes lying couse lost. (3 
B8o 3 Pan Il a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
SB 9 Ss 
= = 
age 1s betes wth vis BRO oO 
Pos = | 20s. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 1B.) 
se, & [OR CONTRIBUTING LI CAUSE OF DEATH 
cee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE8 & ]20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF tNIURY (Home, ear 120F. (City er town) (County) (Stote) 
oped fay Hour 0. m. White Not while foctory, street, office bldg., etc. 
rae 2 pm. 19 Jot work [] of work [J iH 
S a 1 “ge 
$85 21. | certify that | attended the deceased fram. ve [Lo ese oa 19235 fe Z/ eo , 19.65 that | last saw the deceased 
£ e 
eg% alive on___/ bl Sf Mie ee os", ond that death accurred at 2/5" M, fram the causes and an the date stated obave. 


ACTUAL 
SIGNATURI 


ODRESS (Street, oP oF ta sate) 5 oan By 
SF. 5 gre Deny 2 Uae, les tif 
envsician’s A.M, Bacon 


NAME (Type) King St, _“Hagerst. ke 8 oa ee 
No. BURIAL. CRRATIOL ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BUPt eT 1-16-55 Mt. Garmel Cemeter Thurmont Fred. Co. Md. 


23. FUNERAL DIRECTOR'S pop ‘ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ysAls,40 ‘ hk’ Ceetger- Thurmont, Md. eee JAN I 9 196 flare, 4 


page 3 should be 


the registror prior to burial, cremotian, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after decth: Page 4 
may be retaine: 


TO FUNERAL D) 


_d 


he funeral director, 


e 


Pages 1 anu 2 should be filed with 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled 


e hospital ar cttending physicia 


fetached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retained, 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ng te be LSAT 


2 ied RESIDENCE (Where deceased lived. If institution: Residence before ad: so 
: 
. MARYLAND EA, b. COUNTY OV othe ere 
b. Tike ‘OR TOWN (If outside corporate wri f «. CITY oe TOWN (If outside corporote limits, write RURAL ond give nearest pica 
URAL ond give neorest town) Z 
(t CEre tL 
de NAME OF HOLE STAAL {IF not in hospital, give steget oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION QO ON A FARM? 
; Yes) nog 
3. NAME OF First Middle ; Lost 4. Pau Month Day Year 
DECEASED —_ 
(Tyeeter peli) Paul M. Little 1V: Ye) patch / 4 96 


6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [>| 6. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS, 


SEATH 
fost burtheey) 
wioowen [] pivorceo(] P— Vi f- gs yrs. ara 


100. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fi? or we country) 
during most of working life, even if retired} 04 
QO 


13. &, =a ‘'S NAME Va. Bee MAIDEN NAMI R 


Little zz” E a MW 


inehar 


r, 
15. LO ave EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. Soaer ‘Address 
ea ee Paul M. Littlezg-Cavetown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] 


PART ft, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 


ea 


tress Sunleon 


DUE TO 
Conditions, if ony, which (0) 
gove rise to immediote 
cotse (o}, stoting the under. ( DUE TO 
lying couse lost. el 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
< = ves] not 
© [ 200. ACCIDENT WAS UNDERLYING [J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, et Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote) 
ray Hour o.m. While Nat vile factory, street, office bidg., ei 
= p.m. lat work [J at wark i 
2t. | certify that | attended the deceased fram, ____.! {if 96S, to LPI, WAS thot | last saw the deceased 
alive an____. Spite Se a Yee and that death accurred at Paks fram the causes and an the date stated abave. 
{? a ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ACTUAL i ea 
siGnature__V\, 1o———", 0. wo. Ka, dds! me, I files 
HY: * C f\ 
PHYSICIAN'S - 
NAME (Type) cchmad 2 


gen 
220. artes een ‘2b. DATE THEREOF Wc. ROMME OF CEI ERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
rs o 
Birt 1-16-65 Mt. Carmel Cemetery Thurmont, Fred. Co. Md. 


23_FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
| a8 LA Thurmont, Md, 965 Het arbi eos 
a es U ? 
im 


& 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—, 


papers. Pages 1 an 


hin 72 hours after de 


bon 


pee Temove carl 
, and in any 


transit permit. Then 
, cremation, or remova 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


21344 CERTIFICATE OF DEATH 01342 


T, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
a.cOUNTY .., 


fashington aes a STE rylend b, COUNTY 


asnington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Williamsport lyr-Su0s. ( Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 pe aisgdl ? 
Williausvort Sanitarium 3u! Guilford Ave. jes(al anOTa 
AME DF First Tt 5 7 
HEME OF a5 rs a ay Last 4. DATE __Month pr eee 
(Type or print) William * iger DEATH Jan (, yg 6S 
~ SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years] IF UNDER 1 YEAR IF UNDER 24 HRS. 
le White Oo alk ee HUE births} | a Days | Hours Min. 
‘al WIDOWED <r] ovorceof] Wor, 11, 1883 Brera 
10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ife, even If retired) INDUSTRY re ey COUNTRY? 
> 7 et} 4 
Custodian Ba. of Educationtugerstown, Vash, — 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME Wa, 
Senuel Lizer Sugan Cline 


AS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURI y 
Yes, no, or unkown) | (Ifyes give war or dates of service) Seer) 


17, INFORMANT — Address 
P Wi [eee ort, ¥a., 


no mcd H 1 res ) 

18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 IAS eatery 
PART |. DEATH WAS CAUSED BY: % fj 
ad IMMEDIATE CAUSE (a). Fon i ronnie Ada 


DUE TO 
Conditions, If any, which o _Pvl monary EmPkhy seme Jo 4A 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. c 


(c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART ia) |19. ce Nea 
= — 
< . : ~ 
s rtevisacie protic Hert Drive. ves [] No (” 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
6} | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
f rly While Not While 
= p.m, 19 at workL_] at work ta 


21. | certify that f (this hospital) attended the deceased from_@ Ct /S” 19 tote&w7 _, 19. 6S, that (I) (we) Last 
saw the deceased alive png tn 2. 19 6S and that death pecurred at2:/S 'M, from the causes and pn the date stated above. 
E ws 22. DATE SIGNED 
Pas. NS _Dintotor C] pave CD Wf fb S- 
i ADDRESS 


N. Potomec st. 


23d. LOCATION (City, town or county) (State) 


M.D. 


“Fimen 


23c. NAME OF CEMETERY OR CREMATORY 


iW 


23a. RENEWAL (Sect | 23b. DATE THEREO! 


» REMOV: \L (Specify) ‘fil j 2 


a > 
Andrew K, Coffu en, 


Eur 
24, FUNERAL DIRECTOR 


i! in {tem 18. Give Pages 1, 2, and 3 to the funeral 


ficate should be executed within 24 hours after death. If any ae 


Page 5 may be 


fice along with form PM3. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Ltil—) 
b. Or orgie limits, c 15-2 OF SJAY IN 1b |} c. CITY Of TOWN fif outside 
URAL and gl : 
Z 03 
IE OF a TAL OR het roren di not in ad give street eddress)|| d. STREET ADDR’ 


21259 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01343 
1. Al DEATH 


2. et RESIDENCE (Where deceased lived, If Institutlon: Residence betore admission) 
TE b. COU! 
MARYLAND 


A 
OWN (Fat 


Tporete, IImits, write RURAL end give nearest town) 


= . 1S RESIDENCE 
ON A FARM? 
Lids Ye (Henge ret whl 
We NAME OF 2 Middl Last 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Canna Mamie Lovey DEATH upp etet fa LG, 19457 
fe &COLOW OR RACE 7. waRRIED [-] NEVER MARRIED [|| & DATE OF BIRTH 9. BE aa TFUNDER 1 YEAR [FUNDER 24 HRS, 
WIDoweD [-] pivorceo{]| 45. 2,/8 3 S/ Del csiallayd: | indi 


0a; USUAL OCCUPATION (Clve kind of work done | 10b. KIND OF BUSINESS OR fe BI on Gtate or foreign c ma 12, rao a WHAT 
g peyerking Des f use 
AAA 1A 
ATHER E ras 


fe, even If retired) 
nN é YG MAI Qice 


15. WAS DEC EASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. 2 NT \ddress 
(Yes, no, or unkown) yes give war or dates of service) AN eceLe, ees Wd 
Meta bt hen 


af 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end ©. 7 


PART |. DEATH WAS CAUSED BY; 
A IMMEDIATE CAUSE ‘@). 


INTERVAL BETWEEN 
L} 


Som) pan 
conditions, It any, which esi LO BLI: VE £ Dime FEMUR - fest [SCOTCSHES, 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. tc). 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(8) 


PULIIONAAY ESMCLI S/T 


19. WAS AUTOPSY 
PERFORMED? 


ves Dg No fi] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or ae It of Item 18.) 


PRIMARY rece Os [Re UW ot ype = Sia Pee fed Fb 


CAUSE OF DEATI 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) & (State) 
Hog while Not While factory, street, officebldg., etc.) lat 
at work] at work 


21.1 certify that I took charge of the remains described above, held an Autopsy [<};~ Inspection [<4 Inquiry [_], _ and In my opinion 
death resulted from: Natural causes Oh Accldent [aly Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
SteNany mo. i P MEDICAL EXAMINER [_] 22, DATE SIGNED 


EDICAL EXAMINER - 
EXAMINER'S O i 65 
NAME (Type) Address coir city, town, or county) 


'23a,, BURIAL, CREMATION, 
Vosaes et 


23b. DATE vay A 4 TR IE OF CEMETERY Of oe" ‘ORY if) LOCATION (C J, NO county! ate) 


= 22 
25a,, REC'D BY RECISTRAR | 25D. RECISTRAR’S SICNATUR' 


DATE 65_ fhornbing Veeg te 


MARYLAND STATE DEPARTMENT OF HEALTH i 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01352 _CERTIFICATE OF DEATH 01344 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution, Residence before admission) 
©. COUNTY e. STATE b. COUNTY te 
ag WASHINGTON a= ManyERND_||________ MARYLAND ____WASHTWNt 
Bs b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporete limits, write RURAL end give nesrest town) 
au write RURAL and give naarast town) 
73 HAGERSTOWN 4MO, 14 DAYS HAGERSTOWN — = 
as d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give sires! eddress) <, STREET ADDRESS 1S RESIDENCE 
a§ = / ‘ON A FARM? 
3 WASHINGTON COUNTY HOSPITAL _ - 817 W._ FRANKLIN STREET ves [ot NE 
te E OF First Middle =. “Last =[h (TE ———«sMonth Yeer 
9 DECEASED OF 
: avaeeyy BRUCE EDMUND PEATE JANUARY Di tomy 
5. SEX ~ [8 COLOR OR RACE| 7, MARRIED] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER) YEAR| IF UNDER 24 HRS, 
fast birthdey) | Months | Deys | Hours | Min. 
MALE WHITE wipoweD [] _—oivorcep [-] 10 79 yrs. 


We. USUAL OCCUPATION (Gi 
done during most of working life, 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Coufity & Stete, or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


RATLROAD NN Sy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN Re MOLLIE KINSSL 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi > . - 
{Yor, ne, or unkown) | {yes ive worordetesof service) “HAGERSTOWN, MD. 


NO 214.09-4000_|_MRS, NORA MaRTIn.817_ 


18. CAUSE OF DEATH [Enter only one causa par line for (e), (b), end {e).] RVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 4 
IMMEDIATE CAUSE )__ Undetermined ae * be eee ee 


s that the death certificate be executed within 24 hours after 


We FRANKLIN St. 
' 


© DUE TO 
Conditions, if any, which )__ Thrombocytopenia 
gave rise to immadieto couse | a = a a a i “h—2 weeks — 
{e), steting the un 9 P - 
cous last, td Unknown cause Circulatory failure. 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
= SS cia eae ae PERFORMED? 
Ae 
= | 200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 
9g | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, f 20f. (City or town) (County) ————*(Stete) 
5 Hout ant While __Not While feciory, street, office bldg., etc.) | 
: Hap 19 et work et work t 


21. 1 certify that (I) (this hospital) attended the deceased from....Nov.e...18..... 193 4 io, Aad We Pe, 19... that (1) (we) last 
9.8.5, and that death occurred at. Jf. an, Pom the causes and on the date stated above. 


2b, DATE 
ATTENDING MED, STAFF GNED 
foes” 2 mo. | PHYS. J director ["] PHYS. [] Jan. 8, 1963) 


22d, ADDRESS 


23a, BURIAL, CREMATION,! 23b, DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


BURIAL ROSE HILL CEMETERY HAGERSTOWN Man AND 
24 iy DIRECTOR'S SIGNATYRE ADDRESS 25a, REC‘D BY "ee REGISTRAR’S/ SIGNAT! pe 


Abies yn $4— HAGERSTOWN, MARYLAND pare! AN is 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carp 


2 be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


< 
5 
= 
a 


n 
3 
= 
y 
o 
S. 

4 


ficate be executed within f hours after death. 


that the death certi 


ires 
Page 4 may be retained by the hospital or attending physictan. 


The law requit 


G95 fotemee Gee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Wa. w edty 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


5) 


= 
ss 1. PLACE DF DEA 2. USUAL RESIDENCE (Where deceased lived, 1f institutlon: Residence before admission) 
88 a, COUNTY As 8, a. STATE d b. COUNTY ff 
oe MARYLAND M ‘ 
os CITY fee ron Gf pu Ide cor rae limits, c, LENGTH OF STAY IN 1b |! cyGITY OR TOWN Dural outside Hag fe limits, write RURAL end give peered town) 
& it 
ag = 

a vi 
ae d, NAME OF HOSPITAL OR Coed TTUTION (If not In o give street eddress) Ae Rural ADDRESS @. 1S RESIDENCE 
a a4 yatew ree on OG ara 
Re X We WwW ves L]_No 
se First Middle |‘ DATE Day ‘Year 
3 ‘ 


Pin OT AIL. a ‘Maerin |” Sa WE 2b 3 @S- 


bd 
oO, 
a B. SEX 6. ery OR RACE | 7, mal EVER = MARRIED] 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24 HRS, 
IS day) Months | Days | Hours | Min. 
WIDOWED [|] DIVORCED ] . { yrs. 
10a. USUAL eS ee 


12, CITIZEN OF WHAT 
ife, even If retired) COMNTR: ; 


lease remo’ 


fares - 


f 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelpn country) 
Fiance Pen \tiok. Co, Ind 
3. FRJHER’S NAME ’ 14.” MDTHER'S MAIDEN NAME 
os M. Pica Ai reac N fowl 
15, WAS DECEASED EVER IN U,: = ARMEDFORCES? | 16, SDCIAL SECURITY NO. Vs INFORMAN’ ee enki; - praress ~ ee | 


(Yes, no, nO” |(tveenenarectah ve War or tlates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and Kee J INTERVAL BETWEEN 
yen |. DEATH WAS CAUSED BY: ee 


Then 


ermit. 


pe 
, cremation, or removal 


IMMEDIATE CAUSE (a). 


5 4X DUE TO 
Sonali Vf any, whieh » LLlee Br 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (o) 


-transit 


of Health prlor to burial, 


After this certificate has been signed by the attending physician and completely filled In by the funer, 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
Ca 3 
18 [ihn Ai prea ve Cy oe 
= 
= | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DAATH 
3 & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) ‘Ciate) 
= Hour am. factory, street, office bldg., etc.) 
ft Ne While Not While 
= p.m. 19 at work at work 

21. | certify that (1) (this hospital) attended the deceased _from. 19, to f= 2 7, 19GS that (I) two} last 

saw the deceased alive on_/= 2-7 __19¢e.S™ and that death occurred at 4g 42M, from the causes and on the date stated above. 


22b. DATE SIGNED 


a i tie OMe ol 7-29-64" 


NAME ai LTO WA 
Cc Oe, OR male [Pa “a: os yA ae eae" a, 


23a. CREMATION, % iy (a 
REY \ (Specify) 
25a. REC'D BY sabes 25b. REGISTRAR'S SIGNATURE 


7 i wee A swe FEB 2 1965 _fClorbes nipe 


Aethe 1 
PHYSICIAN’S 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. 


TO FUNERAL DIRECTOR; 


VR A15 (4) 
15M 4-64 


= 


letely filled in by the fi 
pers. Pages 1 and 2 
In 72 hours after death, 


pl 
pi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any evel 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi ate, be executed within 24 hours after 
TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending physician, 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY 


CERTIFICATE OF DEATH e738 i 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whora deceesad lived, If institution: Residenca before edmission) 

e. COUNTY a. STATE b. COUNTY, 

Washington MARYLAND Maryland Washington 

b. CITY OR TOWN (if outsida corporete limits, ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporata limits, writa RURAL end give neerest town) 

write RURAL end give neerast town) 
Hagerstown 6 Days Rurel 1 _ 

4. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street eddress) d. STREET ADDRESS «is RESIDENCE 
ashingtoh County Hospital A lL! Hancock _ : ves [] No ft 
JAME OF ope hist - ~ Middle a lst =—stés);s«CAys«é@DANTE, Month ‘Day Veer a 

DECEASED OF = = 

{Type or prin!) Pees Lloyd Mason DEATH Vou+~ on GS 

5. SEX 6 COLOR OR RACE|7, »4aRRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In yaers |IF UNDERT YEAR| IF UNDER 24 HRS. 
best birthday) |"Months| Deys | Hours | Min. 
M W wivoweo[]__oivorceo K]| 6,.8.1895 69. | | 


10a, USUAL OCCUPATION (Giva kind of work 


done during most of working life, even if retired) 


Labor 


13, FATHER'S NAME 


1b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11, BIRTHPLACE (County & Stete, or foraign country) 


Morgan County W.VA. 


14. MOTHER'S MAIDEN NAME 
Wesley Mason Margaret Crouse —____ — 
15. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyes give weror datesofsarvica) 
903.8558 


N David _L Mason Rural 1 Hancock Md. . 


18. CAUSE OF DEATH [Enter only one causa per lina for [b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) a aBiyr A Diy S_ 


r fj DUE TO : 
Conditions, if eny. which wh poss feaaene Layee 0 epee 4 yo 
java rise immadieta 
ie, stating the ® DUE TO 


cousa lest. (e) 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AT oo 
Q —— = PERFO 

= 

S ves [] no T) 
FE | 20e. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Pert I or Pert Il of itam 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 20f. (City or town) ——‘[County) (Stete) 
S Hear ein Whila __ Not While factory, straet, offica bldg., ete.) | 

= p.m. 0 at work at work 1 


21. | certify that (I) (this hospital) attended the deceased from...°™ ! Date D.. es, 96, to. Vee... LL ccce Weds, that (I) (we) last 
saw the deceased alive on......./ f Se ie 19a. and that death occurred at 7M, from the causes and on the date stated above. 


ee 8 ATTENDING, MED. STAFF 22 SCHED 
: mo. | PHYS. [A pirector [7] PHYS. [7] Ri Leer 


22¢. rAwer (yen) / a f ert ie er A, ae 22d, ADDRESS 


230. BURIAL, CREMATION, 
REMQVAL (Specify) 


23b. DATE THEREOF 


Meuse Y Meegrn0_jrrietre De Incl on FEBO 1 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) “[Stete) 
Rose Hill g gton Md, 


25a, REC'D BY . wd6c REGISTRARS SIGNATURE 


65 fronles Sunctge 


rie Bie 5. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


YY 


1 


FOR STATE 
HEALTH D! 


js necessal 
director. Page 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
State Board of 


nt within 72 hours 


transit permit. File pages 1 and 2 with 


icate should be executed within 24 hours after death. If any 
pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funers 


gent, prior to burial, cremation, or removal, and in eny eve 


nated a; 


4 should be forwarded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


or its d 


EG: 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01348 


2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Ratidence b befora admission) 


_scouny “WASHINGTON *sma MARYLAND =» <oUY WASHINGTON 


MARYLAND : = 
b. CITY OR TOWN [if oulside corporate limits, ©. LENGTH OF STAY IN tb © CITY OR TOWN [if outside corporale limits, write RURAL and giva naarast town) 
HAGERSTOWN’? vr! 35 YRS. ¢ HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet addrass) Gy STREET ADDRESS “= ~~ «f @. IS RESIDENCE 
247 WINTER ST. /_247 WINTER ST. | ws] no pk 
BY “REME OF 7a First : Middle ae |e DATE ~ Month — ‘Day ‘Yaar 
eee VESS CLINTON  MAUK | Sim JANUARY 1 Oh 
3. SEX 6. COLOR OR RACE/7, mARRIED [NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE aye IF UNDER 1 YEAR] IF UNDER 24 HRS, 
MALE WHITE | wows 1 __ pworceo (] 6/18/1905 tess |" 


108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stata or foraign country) 12, CITIZEN OF WHAT COUNTRY? 


done dwry v5 Ons if retirad) 
TRUCK "DRIVER "| CITY WATER DEPT. WEST VIRGINIA U.sa. 
73, FATHER'S NAME 14, MOTHER'S MAIDEN NAME i =F 
THOMAS WILLIAM MAUK VIRGINIA MAY PULTZ 
i WAS pasar Bes IN'U.S. ARMED FoRcesh | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~ AdAGERS TOWN ye 
q al in) asgi rordatas ofsarvi 
TEEN rer) | lipase re aS ee OO= 1 7G NRE EVA K. MAUK MD. 
18. CAUSE OF DEATH [Enter only ona cause par lina for (8), (bj, end (e)] ae ~~") INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE cause (a) Thrombotic Occlusion Of Left Anterior Descending | instant _ 
F20 / vuito Coronary Artery(Major Twig), Fresh 
Conditions, if any, which ) Subintimal Hemorrhage In Left Anterior Descending | 
gava rise to immediate cause Fr - 
(a), stating the undarying & OVETO Coronary Artery, esh 
causa fost. ) _Massive 
Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial] 19. WAS. AUTORSY 
aT a Aa caro EDI 
EB 
z ves Gk no [3] 
i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nalure of injury in Part | or Part Il of itam 1B.) 
& | PRIMARY (1 or CONTRIBUTING 1 
U | CAUSE OF DEATH, 
& | 20<. TiME OF INJURY Month, Day, Yaer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, | 201. (City or town) ~~ {County} ~ (Stata) 
g aie Whila Not Whila foctory, street, offica bldg., ate.] | 
g ‘a S jat work [] at work | 
a Oe ee eS eee eS 
21, I certify that | took charge of the remains described above, held an Autopsy Lx}. Inspection a Inquiry iat and in my opinion 
death resulted from: Natural causes x} Accident fat Suicide [7] Oo. Homicide ‘Tah Undetermined manner oO 
} CHIEF MEDICAL EXAMINER [_] 
ACTUAL FS, ,, 
SIGNATURE A oe a wa.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
ex Audits DEPUTY MEDICAL EXAMINER Be] 1=h-65 
NAME (Typa) D _i Wo oD Dit Addrass (Straat, city, town, or county) S: m ae 77 
Ze, BURIAL, CREMATION,| £2b. DATE THEREOF boy dr, "NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ‘Gier 
“BUR: TAL. 


ASHINGTON CO, MD, _ 
Aa: A ited aa 


23. bw A ‘ADE RES) a fh 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The {aw requires that the death certificate be executed within . hours after death. 


Poa 


filled in by the funeral 
papers. Pages 1 and~ 
within 72 hours after death. 


rbon 


lease re 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 
ior to burial, cremation, or removal, and {n a1 


s the burlal-transit permit. Then 


ector, page 3 should be detached for use a: 
should be filed with the State Dept. of Health pr 


ire 


di 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manne ty 
CERTIFICATE OF DEATH 347 


1. PLACE OF DEATH ie 2. “USUAL "RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY ‘ ai 
Washington gehen a sTaTE Maryland b. COUNTY Washington 
B. GITy OR TOW orate Th 
we TOWN GF outside Corporate Timits, | ¢. LENGTH OF STAY IN 1B | 6. GITY OR TOWN (IF outside corporate Tits, write RURAL and glve nearest town) 
Hagerstown 60 years ||c Hagerstown 
|. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, glve street address) || d. STREET ADDRESS @. 1S RESIDENCE 
' . : ‘ | : ON A FARM? 
Washington County Hospital 545 Ridge Ave. ves lanai 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
DECEASED ae 3 OF " 
(ype or print) Minnie Catherine May Deamrd January 16 19 65 
5, SEX 6. COLOR OR RACE | 7, MARRIED [7] NEVER MARRIEO DATE OF BIRTA] 51, | 9. AGE (In years | FUNDER 1 YEAR|IFUNOER 24 HRS, 
r 1 Whit O O t son , Be birthday) Months | Days | Hours | Min. 
emale ite winowentH —vivorceoT ]Bept. 9, AGH5 yes. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR L1. BIRTHPLACE (County & State, or foreipn country) 
during most of working life, even If retired) INOUSTRY, ; ie, 


House Wife Own Home Near St. Line, Pa, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Crawford Catherine E. Cump 
15, WAS DECEASED EVER INU.S. ARMEO FORCES? 17, INFORMANT ‘Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
N Mrs. Amelia C. Keyton Hag. Md. 


18. CAUSE OF DEATH [Enter only one cause per Ijne for (a), (b), and (c).] ETRE eat 
PART |. DEATH WAS CAUSED BY: = & a 
4 “IMMEDIATE CAUSE (a) i a PY Oe ne a) Ses po eine 


$ DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. {o) 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SOCIAL SECURITY NO, 


& | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPARTI(@) 19. WAS AUTOPSY 
= SONTRIBUTING TODESTH 
s yes[] No i 
z A 
= | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of lnjury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [} GAUSE OF OEATH 
| UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
2 p.m. 19 __|at work[_] at work 
21. | certify that (0) (this hospital) attended the deceased frm2@ /Vau_, 19%, t = that (l) (we) last 
saw the deceased alive ie en 19 J- and that death occurred atZZ4M, from the causes and on the date stated above. 


22a. SIGN. 22b. DATE SIGNED 
ee eA becrvello sss, ROLY Bin 0 FH ol fer 
Cc. 2 |. Al ES: 
NAME (Type) Baa A ho CLUS | £4 PoE on 2 


Ze. BURIAL, OREINATION,| 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
Buria 1-19-65 Rose Hill Cemetery Hagerstown, Md, 
24, FUNERAL DIRECTOR RODRESS Za. REC'D BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 


eptt F, Minniché Son Hagerstown, Md. pee pordng \ectgrn 


wy 


atbon papers. Pages 1 and 2 
within 72 hours after dea: 


lease rem 


cremation, or removal, and 
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TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 (4) 
15M 4-64 


In al 


should be filed with the State Dept. of Health prior to burial 


WZ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, NT 49 


CERTIFICATE OF DEATH 


iB, ae Rape 2. WSUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
WASHINGTON vmuno || 2 SME MARYLAND >.counry WASHINGTON 
be we iu Reeth ca orate Tees, ¢. LENGTH OF STAY IN 1b || c. city OR TOWN (If outside corporate ‘OW RURAL and give nearest town) 
wit LIFE XX RURAL HAGERSTO 
d. es si alk OR INSTITUTION (If not In hospital, give street address) |] d. STREET ADDRESS a Peon ue 
WASHINGTON COUNTY HOSPITAL | COLLEGE RD. RT#3 istlaae 
3. NAME OF First Middle Last 4, DATE Month. Day Year 
coe IRVIN THEODORE MILLER |” fr, JANUARY "48 "65 
5, SEX 6. COLOR OR RACE | 7, warRIED NEVER MARRIED [_] 8. OATE OF BIRTH a: ie ia IF UNDER 1 YEAR FUNDER TARAS 
las' ) ‘Months | Days | Hours | Min. 
MALE WHITE | wivowen pivorceD [~] 3/25/1912 Liga meee | cur he 
cing st of on a ae 1Db. KIND OF BUSINESS OR 12 ure ag WHAT 
ENGINEBR RUBBER MFG. Col. MARYLAND "ETS 6A. 
13. a £1, 14. MOTHER'S MAIDEN NAME 
JOSEPH BE. MILLER PEARL I. Hk es 
ae pS cry Ree Hare ot eee eeay 16. SOCIALSECURITYNO. | 17. INFORMANT -) 
hy jar or dates of service) 
| 214-10-552 MRS. DOROTHY MILLER barteoes) * oe 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Bie Peed 
PART |. DEAT Sit use @lntracerebral hemmorrhage with bleeding into “hrs. 
Y oeaa ventricular system many 
Conditions, If any, which w_Hyperteasive cardiovascular disease years 


gave rise to Immediate DUE To 
cause (a), stating the 
underlying cause last. (Pulmonary congestion and edema 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& PART I]. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) |19. WAS AUTOPSY” 
= eee eee 

s Pulmonary congestion and edema vesX] not] 
= | 2Da. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 

§ | OR CONTRIBUTING (} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a 

8 

= 


While fete Ot | 


at work at work 


; ee , 19 that (1) (fe) last 
saw the deceased alive ae ang ital death occurred,a -the causes and on the date stated abpve. 
22a. SIGNATURE ~ ¢ 5 VU Vict } ize~ te | 22d. DATE SIGNED. 
M. arigioine xl Bintctor C1 pave. tf 2, Gd 


22¢. PHYSICIAN'S Tae. ‘ADDRESS 
NAME (Type) Edson B, Moody, M. D, | 


145 S. Prospect St. 
23a. BURIAL, aS toe 


23b. ee THER! 65 


4 “eon ba OSE ies Joh hia HORE SSW” countyT) 4 (State) 


25a, REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 
DAT! ( 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mann 


01357 CERTIFICATE OF DEATH 01349 


mk 
‘spire \ 
aS | 


= 
2s i. atin stele 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
# |. STATE b. COUNTY 
os WASHINGTON ere lees MARYLAND WASHINGTON 
es gs b. Cer Toa ae eerporate limits, ©, LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
s 
ae 3 HAGER RSTOWN 1 WEEK ||’ RURAL SHARPSBURG 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. ee 
re 
eas /\_ WASHINGTON COUNTY HOSPITAL | RT.#A1 SHARPSBURG YES 
SSE 3. aes First Middle Last 4 pe Month Day Year 
aD 
(Type or print) MARY JANE MINER peak JANUARY 13 19 OF 
5. SEX 6. COLOR OR RACE | 7, MARRIED |} NEVI TED %. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IFUNDER 24HRS. 
NONE (Ey) at birthed) Months | Days | Hours | Min. 
5 FEMALE| WHITE | wooweo fy _ovorcet | _11/1+/1880 ws. | 
a 10a. USUAL OCCUPATION (Glye kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eo during most of working life, even If retired) INDUSTRY. COUNTRY? 
8 HOUSEWIFE MARYLAND oS.A- 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ss 
S JOHN C. WELLER SOPHIA FRESHOUR 
os 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 26. SOCIALSECURITYNO. | 17. INFDRMANT Adar eT 4 
& (Yes, no, or unkown) | (Ifyes give war or dates of service) 
5 NQ_ 217-48- 81 MRS. MARY. J. CLINE SHARPSBURG MD. 
a2 18. CAUSE DF DEATH [Enter only one cause per Sine for (a), pele woe ani y Aa a INTERVAL BETWEEN 
é PART |. DEATH WAS CAUSED BY: 
5 IMMEDIATE CAUSE (a). 


ign 


director, page 3 should be detached for use as the burial 


of 

7 DUE 4 cls the Kita? 
Conditions, If any, which Z ce as one ate PETE a ah exer | Goire % 
gave rise to Immediate 


cause (a), stating the DUE 
underlying cause last. 


PARTI. OTHER ETRUFICANTCONETTIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. as ‘AUTOPSY 
ERFORMED? 


YES tei NO Fak 


20a. ACCIDENT WAS. Taeneiecal 

OR CONTRIBUTING [7 CAUSE Oo! 

(IF EITHER, NOT! EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part t or Part II of Item 18.) 


20f. (City or town) (County) (State) 


20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bidg., etc.) 
at workL_] at work 


I) attended the decgased from_— 2 19 to. 19 OF that (I) (we) last 
x ishd_, and that death occurred ai , from the causes and on the date stated above. 
Gi 


bee DATE iy i 
ATTENDING STAF 
M.D. PHYS. C1 -tizcror 3 pas, OI 


22d. ADDRESS 


LU , sp A LE LOS 


23c. NAME OF CEMETERY OR CREMATORY 23d._ LOCATION (City, town or county) (State) 
HACERSTOWN MD 


ROSE HILL CBM. 


ADPRESS 


MEOICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an! 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL « ATTENDING PHYSICIAN: The law requires that the death certificate be executed within G hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


23a. REMOVERS EA) TION, 


24. FUNERAL DIREPTOR 
vR AIS (4)\ QQ), i 7 
15M 4-64 


23b. 1/ 15/64 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oe JAN 19 1965 fO%onbss Yeetpe 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


s&s 


factory, street, office bidg., etc, 
sg. -Downsville Wash. Md. 


Held an Autopsy [}, Inspection [_], Inquiry [_], _and In my opinlon 


20e. TIME OF INJURY Month, Day, Yeer 
aK While — Not While 


us 16 et work[_} at_work Pe 4 
21. I certify that | took charge of the remains described above, 


ay 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01350 
HEALTH DEPT. [7-Puace br penta @, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e. COUNTY STATE, Y county 
aoe Washington MARYLAND ryland Nas Sha be 
cola b. CITY OR TOWN (If outside CTS limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
BER ihe RURAL and give nearest town) hy 
See Tilghmanton 2 Yrse < Tilghmanton 
Zio ¢. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS cy IS RESIDENCE 
Pe & 
s Boonsboro Rfd. 1 / Boonsboro Rfd. 1 yes] nof_k 
Bea 
sz. 3. NAME DF First Middle Last 4. DATE Month Day ‘Year 
ENE (ype or print) Florence Vv. Moats DEATH January 12, 19 65 
ace : 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In, years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
285 ‘SX last birthday) Months | Days | Hours | Min. 
Eee ast Female White widowed [3] pivorceD{_]| June 12,1880 84 yrs. 0 | 
ges Bs 108, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2: oF during most of working life, even If retired) INDUSTRY COUNTRY? 
250 T= Housewife Own Home Tilghmanton , Md. U. Se Ae 
See O5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
&- os 
BEe s 
258 2 Alexander D. Sprecher Annie Moats 
==Ee 25 is. WAS DECEASED IVER INU-S RRMEDEORCEST 16. SOCIAL SECURITY NO, | 17. INFORMANT ‘Address 
Neco < (Yes, no, or unkown) | (I fyes give war or dates of service) 
a 4 
% 28 Noe None Mrs. Mildred Herr, Boonsboro, Rfd. 1, Md. _ 
=e. 2 Es 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1 pes ERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 
2 anes NT 1 OESTMMEDIATE CAUSE (a)__FUlmanary embolus sudden 
S25 85 4S Y x DUE TO 
SES =e Conditions, If any, which wm __fhrombosis of iliac veins Days 
ase gave rise to Immediate 
= = 5 cause (a), stating the QUE TO 
see < underlying cause last, (©). 
EO SE Zz]? FIG GE EUTING Ta peATiZANT No ETERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
Le a 5 2 PRD CHES ES ER HS ea 8 Perego une unneve 19 PERFORMED? 
85 )\8| Patient was involved in auto accident previous month babe |’ Eseenolal 
e = | 208, RRTERNAL CAUSE WAS e: 20b. DESCRISE HOW INJURY OCCURRED. (Enter ature of Injury In Part | or Pert Ii of Item 18.) 
o or 
S 55 | cause OF DEATH. X-rays were negative. Police investigated. 
= z 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) ‘tete) 
3 
= 


Page 4 should be forwarded to the 


please execute the certificate, writing t 
of Health or its designated agent, prior to 


“a death resuited from: | causes [X], ident [-], Suicide [(-], Homicide (], Undetermined manner [_] 
5 CHIEF MEDICAL EXAMINER [_] 
a ete N wip, ASSISTANT MEDICAL EXAMINER [—] 22. DATE SIGNED 
2 : DEPUTY MEDICAL EXAMINER 
5 EXAMINER'S H am & Gd 1/16/65 
53 2,\_| NAME (type) owar - Weeks, M P Address (Street, city, town, or county) Hepsrers 
3's 23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, WAVE TS 
Es REMOVAL (Specify) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY . 


j- 15- 65 Manor Cemetery Tilghmentohs Wash. 


Md 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


John H. Bast» Jr» 112 Ns Main Ste Seoneboro, maloae JAN 21 1965 feherlta Juage 


VR ASME 
35DD 4-64 


x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


012359 CERTIFICATE OF DEATH 135 1 


ak 


24 hours after death. 


in 


3 
te 
2Es 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Residence before admlssion) 
ang 4 COON F a. STATE b. COUNTY uw 
2,2 MARYLAND Carrol} 
ees b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR Tl jutside corporate limits, write RURAL and glve nearest town) 
BE g write RURAL and give nearest town) . 
£3 Hagerstown 7 Weeks A 2 
Sa te As 
oo) Fae . INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
23x ON A FARM? 
ese// Stat ves] no fx] 
sss 3, NAME OF First Middie DATE Month Day «Year 
Es oc ipscryelnt) ECSIE CKEME. Ser aA x” 3 DEATH 4 — BE 1965~ 
B°s 
Sos 5. SEX 6. COLOR OR RACE J 7, marRieD [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 
fa : last birthday) (Months | Days | Hours | Min, 
BER Female eta wivowen [J vivorceo | |March 29 1885] 79 yrs. | | 
ay fi0a. USUAL OCCUPATION (give ite ofworkdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreiun country) | 12. CITIZEN OF WHAT 
3s 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
gas Housewife Maryland USA. 
£3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mos 
SF5 ee! As Margaret. 2. Times 
= F DEVER INU.S. ARMED FORCES? 17. INFORMANT Address 
£2 s (Yes, no, or unkown) | (If yes give war or dates of service) 1 18 E. 36th St 
ere 
8s 
&3 am) 18. CAUSE OF DEATH [Enter only one cause per fi) INTERVAL a a 
2 Be8 PART |. DEATH WAS CAUSED BY: CA 7 Je eal 9 ell 
Sus8s , IMMEDIATE CAUSE (a). 
oO. Ly 
‘@ Ss ! OUE TO 
2 O55 sughateatt ti any, st © YA, re y WO SC. (LA VIEA  Cavedovhcen O22. Le 
a gave rise to Immediate 
tate cause (a), stating the ¢ DUE 10 Late Deseate 
Suave underlying cause last. (c). 
8 
Bes = & pe OTHER onl T COND) ont UTING TO DEATH BUT NOJ RELATED, TO THE TERMINAL DISEASE CO! He 1(@) 19. WAS AUTOPSY 
3 
5255 3 dere of > ves [-] No 
28.8 2 S | 
s eee = ZX AAAS caf UNDERL ge is DESCRIBE HOW “4 RY OCCURRED. (Enter nature of Injury In Part | or Pai ee ae z] 
gigs |E| Retmcwonvacsen Gann) 
oS at a 
= om 
2fss = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm. | 20%. “(City or town) (County) Gtate) 
BTS eo a Hour # 2 hil Not Whi! factory, street, office bidg., etc.) 
= S28 a 19 at work) Aiea 
heap 
3 3S 2 21.1 ae that) (this hospital atte the deceased from__¢ 2 — — 1966, to_ £— 2G , 1966, that (I) (we) last 
£ =I 
£ Ses saw the dece g6eq alive on. = 19_45~, and that death occurred atte. from the causes and on the date stated above. 
28a. 22b. DATE SIGNED 
wo = 
Zou ATTENDING MED. STAFF at 
3288 IL mp. PHYS. {1 binector [_] PHvs. Vee 26 be. GS 
S 2 he = 22d. ADDRES: A 
=) 
= B55 } LEK) th MCMC, Dian Md, 
e ze 2 23a, ee AION, 2a. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town erCounty) (State) 
a ecify) 2 
e u 1/29/65 Pine Grove Cemetery Mt. Airy, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


masa OQ)! C.M.Waltz Box 241 Sykesville, Md. are JAN 2 fChavtag Juutge 


ie 


The law requires that the death certificate be executed withi @. after death. 


TO HOSPITAL q ATTENDING PHYSICIAN: 


VR AIS (4) Av 
15M 4-64 


ae 


hysician. 


After this certificate has been signed by the attending physic! 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospital or attending p 
should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


Ee CERTIFICATE OF DEATH 0 BEY) 
pes 
2= tA 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residegce before sieeaey) 
are wahinate AAU aN crn Maier 
= ge eb. CITY aces a 001 cay nH Many mh INGE 

= porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
2E g JGERSTE We give nearest town) 5) Mes LAN HAMM. 
= 2 i: L x ss 
Zz on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS oh UR @. 1S RESIDENCE 
2Sho; . = 
E827/ \yasteen SITE HOS PITAL 6303 85% Ave vel ne 
ee os 
3 3. NAME OF First Middle Lest 4. DATE Month Day Year, 
2 DECEASED OF 
= J} (lype or print) LG. YA CfE RLS | BeaTH = Ps ee 1945 
5 2S 5. SEX 6. COLOR OR RACE | 7, maRRIED [Z}-MEVER MARRIED [_] DATE OF BIRTH 9. AGE AUR alae EAR Wau UL zy 

2 jonths | Da: ours n. 
Bee FEMALE WHYTE | woowen 0 Divorce [~] ac [ep {E2e ae we 
cs 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIR ane (Sounty & State, or foreign are 12. eee OF WHAT 
S85 during most of working life, even If retlred) INDUSTRY 

EE (le EA Ved sieges 

Z = 13, ‘FATHER’S NAME hy OTHER'S MAIDEN awe 7 _ 

Ss 

oe 

2. | WESLEY 

oa 15. WAS DECEASED EVER INU. ARMED FORCES? | 16. SOCIAL SECURITY Bi RMANT e 5 

2 s (Yes, “ee po wear ay 2. 25, i = A Ay WE, WA sy “p gO (oe oa oe 

be LEV MYUERS Lancia gp 

23 18, CAUSE OF DEATH [Enter only one cause par lige for (4), (), 4a (1 INTE! ie Ysa 

z PART |. DEATH WAS CAUSED BY: 

£5 “IMMEDIATE CAUSE (2) Crt lee ok [tv VEAL 

ss / 7 x DUE TO 


Conditions, If eny, which ri) CULO AIFIC 0/ The / Pezt Che CAL 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. 


oft Laceery 


(c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= ——oe 
é Yes [] NO bs 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part Il of Item 18.) 
& | OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) ‘Gtate) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 
s p.m. 19 at work at work 
r 21. | certify that (1) tthis hospital) attended the dec 0 2.2, that (I) (we) last 
saw the deceased gliye on. = as aa and that death occurred at Z4“eM, from the causes and on the date stated above. 


22b. age SIGNED 


“A Z ed). 4 pave NS HED con ens. iy, Wee ee 
2c, PHYSICIAN'S ; 22d. ADDRE: 
Wu (re) Zo 7 Q ee "es 2 20h. Mtl. ee VPA 


23a. reer fay eat | i ae THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. pon en (City, town or county) (State) 
ep , LL ules \WASp/we- 70a WAT? 4 SU/TLA WO f7h_ _74D. 


ie. 25a. REC'D BY RECISTRAR | 25b. REGISTRAR’S SIGNATURE 


WML ee Vib tutr Hae S owe AN 11 1968 mete, 


tpg, 


TO HOSPITAL OR ATTENOING PHYSICIA! 


' hours after death. 


N: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physici 


oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Sate ent, RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|_ $4364 CERTIFICATE OF DEATH ‘ 


ERE 

2 MM 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

2k a. COUNTY a. STATE OUNTY é 

208 N MARYLAND MARY. ANH CE (eoRee's 

eu b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bg 8 write ERS Ps ow nearest town) MoS R ERDALE. VL y 

=. HrGeRS \v (4 ae 

3 2m NAME OF ST ow a INSTITUTION (if not In __- lve street address) || d. STREET ADDRESS eT 8 Ea he 

= o> 

5 829/ | Western Maryianb STATE HOSPITAL | 4 &o4 SHERIDAN yes} wohl 

Sst 3. i a First Middle 4. DATE Month Day Year 

22 ECEASED OF 

| Cie or print eph. (Wain) We scherbowhe |" San Litvel Bey IS, Wes 

Sp> 5. SEX (ze OR 8. DATE OF BIRTH 9, AGE rears | IF UN! 1 YEAR |IF UNDER 24 HRS. 
Late Da never MARRIED ["] last irthday) Months] Days | Hours | Min. 


MkLB pm ES WipoweD[-]_—ivorceo[-] ce MW PD 


10a. Coane vada (ad (Give Kind of work done | 0b. WG OR 


e yrs. 
ATAPI (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTR: 


18. CAUSE OF OEATH {Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


[27 Se oC CpAh WEL/IOWIE Hn DOYS. 
Conditions, If any, which sie “CANE Wifth tF BLADDER & od ERS 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (0). 


during "CA of working I ven If retired) 

MH RPENTER Yue SLAVIA, 11S 
= BR. an RP OTHER'S MAIDEN NAME 
= TANK N 6 UNKNOWN, 

3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. INFORMANT. 5 ee 
c= Yes, no, or unkown) | (If yes give war or dates of service) arr ree One FO) 
E | | 953 63422 é Edward Neelonback 5 
a. 


BI 
i 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. EEN sat 
= Se ee 
“1s CEL EK ALI ZED PKTER (OSCL EMESIS YES no [J 
i= | 20a, ACCIDENT WAS UNDERLYING oth 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
&] OR SONTRIBUTING f CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not while factory, street, office bldg., etc.) 
a 
= p.m. at work] at work fe]; 
21. | certify that () (this-hospitel) attended the deceased from to, {620 , 19.68, that (l) we) last 


, from the causes and on the date stated above. 
22b. DATE SIGN 


saw, the deceased alive on_ (“AMAL Y PL 19 OS and that death occurred at HZ 
ws, EO" MB HAE at PP 


22a,/ une hs. 
Ante 22d. ADDRESS Jere PA AL idl) SPR. Tar potet 
NAME (IyR°) C77 AIO 21. Pallagyass 4 amd Hapers (iw » Priacy lant 


23a. BURIAL, Rea a 23b. DATE THEREOF 23¢, cat ss ie OR CREMATORY, OCATION Zee town or, county) (State) 
pend zl 1965 seg fi 
, 
‘j al -ducnee 25a. QJEC’D BY eee Grohe cs OR ba NATURE 
WH, Make ae ” | omdAN 29 1965 potenti edge 


22c. 


director, page 3 should be detached for use as the buri 


— 


DIVISION OF STATISTICAL 


Yo 


MARYLAND STATE DEPARTMENT OF HEALTH 
RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hour a.m. 


While Not While factory, street, office bidg., etc.) 


os pas CERTIFICATE OF DEATH o¢ 
spices 
3 223 etic eae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
5 beer ; ashington attané asTATE Maryland  °-SOuNTY Washington 
= 235 b. CITY OR TOWN (If outside eerporets limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Bs 2 es and Se nearest town) 7 0 * H Soon 
5 £8 agerstown years Ki ager sto 
6. z ae nf d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS a Ee dale 
23h; : A 
N 8 Washington County Hospital 100 North Ave. veda) Roi] 
= > 
= 3s 3. -NAME OF First Middle Last 4. DATE Month Day Year 
2 DECEASEO 
S 28 (ype or print) Jo Shua Gehr Newcomer tian January 12 1965 
5. SEX 5 . F 
2 5 g 6 G soo OR RACE | 7, MARRIEO [X] NEVER MARRIEO[_]| 8 OATE OF BIRTH 9. AGE (In pas TF UNDER YEAR Mae 
8 Bes Male White wipoweo [7] ovorceol Oct. 13, 1883] 81 yrs. 
Care 10a, USUAL OCCUPATION (Givekind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ey a Pad Surng mast of working Ilfe, even If retired) 1 COUNTRY? 
= B85 alesman uto Industry Clearspring, Md. 
3 4c3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe ee Samuel F. Newcomer Ruth E. Gehr 
3 
ete il nea Was pEnerS ra FERN U.S; ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= —s 7 i lates of service. 
3 Bee No 14-09-0855 HH. Florence Newcomer Hag. Md. 
a = 
= = i tS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c).] INTERVAL BETWEEN 
2.328 PART 1. DEATH WAS CAUSED BY: y ; ORSE TANG aaa 
ZEaes PART 1 DEATH MEDIATE Cause (o) Leu Mp ft vrechrveclar ype bane Cac te frsluctusiy, ¢ bece 
33 Ss 7 QUE To J 
geo" Conditions, If any, which wy At Peto fee Sie, Stent TR tert. T4n = 
3 gave rise to Immediate OUE TO 
s cause (a), stating the 
ke underlying cause last. 
= CARLIN. Sele e (c} 
Ss & | PARTI1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a)  [19. Was AUTOPSY 
5 iS — 
= S yes] No [> 
z 5 208, ACCIDENT WAS UNDERLYING [ 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


p.m. 19 


21. 1 certify that (1) (this hospital) 
saw the deceased alive on. 


22a, SIGNATURE 
Thee sy opm Cael 7— 


at work{_] at work 1 


attended the deceased from_____ v7) , 194 >, to____t/t>-, 19s that (1) (we) last 
t/t 19 @4— and that death occurred at/=AM, from the causes and on the date stated above. 


og DATE SIGNEO 
ED. STAFF 
pirector {} prys. C1 


1:13:65 


ATTENDING 
M.D, PHYS. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


| 226. PHYSICIAN'S 220, ADDRESS 
** NAME (Type) John H. Hornbaker, M.D. | 15h West Washington St., 
Za. a co Zap. DATE THEREOF 230, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Giate) 
ec 
uriat 1-15-65 St. Paul's Cemetery 


24, FUNERAL OIRECTOR 


Scott F. Minnich & Son Hagerstown 


Near Clear SD 
25a. REC'D BY REGISTRAR] 25D. REGIST 


ring. Md. 
S SIGNATURE 


AOORESS 


Md. 


VR AIS o® 
15M 4-64 


pare JAN 15 fet 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
7 FOR STATE 


01363 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
HEALTH DEP: 1. PLACE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
M oo i" 4, TATE land ye oe 
= i lashington MARYLAND Marylani Washingto 
Fes es b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g 5 > Es write RURAL end give nearest town) 
ee. ss a pee uown OR Zire. Zz pent a TS RESIDENCE 
ee as . HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) || d. STREET ADDRESS 8. sabia le, 
[Oo @ 4 
Bae #8 Washington County Hospital / 120 lekin Ave. yes] nolX 
BE. 22 NAME OF First middle Test a DATE Month Day Year 
an 
az = (ype or print) Daniel E. Nicodemus DEATH = January 26, 19 65 
S = 5. SEX 6. COLOR OR RACE g 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
See 33 7. MARRIED NEVER MARRIED [_] fast birthdey) Nong) Omg, Tore Mee 
gar nF Male White WIDOWED [_] pivorceo{]| March 21,1894 yrs. 5 
37s Te 1De. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) T2. CITIZEN OF WHAT 
2 oe during most of working life, even If retired) INDUSTRY b Ma ee ae A 
Zou “> Buyer Hardware Boonsboro, . o Se Ae 
Sas gs 5. FAMERS WANE 14. MOTHER'S MAIDEN NAME 
~ 25 
5 = é - 
£53 oz Edward Nicodemus Annie Foltz 
= ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT 
Wes ae (Yes, no, or unkown) | (If yesglve war or dates of service) 120 BR En Ave. 
= 55 5 No. 214-09-0654 |Mrs. Anna Nicodemus Boonsboro, Mde 
= ae s& 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] B= wih ass BETWEEN 
oa PART |. DEATH WAS CAUSED BY: 4 / 
225 gs , _e IMMEDIATE CAUSE (2). gileex ay 
8P5 §8 G03 DUE To 
ese 38 Conditions, If any, which ) wre eS 
3 3S 2 = 5 Vv gave bs to eae id DUE 10 5 
a 2S cause (a), stating the a 
Bee oa underlying cause last, (c). aS : Re " 
o=0O S'S 3/3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |39. WAS AUTOPSY 
L2o2 Ba ns a PERFORMED? 
2 = 
BE= Bo 5 yes ["] No fa} 
= oe gs | 200. EXTERNAL CAUSE WAS 20b. RIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pa r Part II of Item 18.) 
hl ea & PRIMARY, [J Or CONTRIBUTING a 
tS 2 y ae 
Es a o 2 
= ee = [20c. TIME OF INJURY M th, Day, Year | 20d. INJURY OCCURRED | 208. PEACE OF INJURY 8, farm, ity or town) “ ount} (Stete) 
Ee of S Not While ZL deot fon bide eke IR Oy 
Fee goo / = 19. at workL_| et work 7, , ticvat E 
=tz as 21. | certify that | took charge pf the remains described above, held an Autopsy [_], “Inspection +> Inquiry and in my opinion 
e328 as death resulted from! — Natu; i Suicide [], Homicide [_], Undetermined manner [_] 
wae 32 CHIEF MEDICAL EXAMINER 
4 
s2e582 eae mip, ASSISTANT MEDICAL EXAMINER [] zeae STONED 
=sas5 15 DEPUTY MEDICAL EXAMINER 2 “4 2 
= a — Tix f 
E 3 538 == , RAME (Ibs) Address (Street, city, town, or county) 
Hges S= 23a. BURIAL, CREMATION,| 23b. DATE THER jc. NAME OF OMETERY OR CREMATORY 23d, LOCATION (City, town or eounty) (State) 
seseks REMOVAL (Specify) 
=] e ; l= 30- 65 Boonsboro Cemetery f 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25d. REGISTRAR'S SIGNATURE 
ON FUNERAL WC 
ve aise \~ John H. Bast, Jre 112 N. Main Ste Boonsboro, Md),DATE FEB 2 1965 / ste 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


2 


Page 4 may be retained by the hospital or attending physician. 


15M 


VR A1S5 (4) 
4-64 \. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oO 01 364 CERTIFICATE OF DEATH (1356 
223 1. PLACE OF DEAT: 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence NCTON adm|ssion) 
25° a. COUNTY WASHINGTON — astate MARYLAND _ ». county WASHING 
s RYLAND 
EBs b. CITY OR TOWN (IF outside corporate limits, ) ¢. LENGTH OF STAY IN 1b ||"¢. CITY OR TOWN (If outside corporate Timits, Write RURAL and give nearest town) 
Bee wri etl town) 
-s HACHRS POH 3 YRS. ||, 2 HAGERSTOWN 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
ees 134 E. WASHINGTON ST. / 134 E. WASHINGTON ST. | orang 
> 
ss 3. NAME OF First Middle Last 4. DATE h Day ‘Year 
sé BECEASED oe, JANYARY 2i 65 
Ss (Type or print) DANIEL JOHN POHLE | DEATH 19 
i=] o 
82 5. SEX 6. COLOR OR RACE] 7. taaRRIEO [XJ NEVER MARRIEO[] | & DATE OF BIRTH 3. AGE (In, years |TFUNDER 1 YEARTIF UNDER 24HRS. 
ee Months | D: Hours | Min. 
Bes MALE WHITE | wow] — owvorceopj| 9/6/189% 7" RES 
one rage wn give Hing of work done 105. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign ears 12, CITIZEN OF WHAT 
235 RETIRED SUPT. peikY propuctg co. § NEW YORK BVA, 
Eos 13. FATHER’S ae 14. MOTHER'S MAIDEN NAME 
oecp 
gee MINNIE JURNS 
See AUGUST POHLE 
20 Gp, WAS OECEASEO EVERINU'S-ARMEO FORCES? | 16. SOCIALSEGURITYNO. | 17. INFORMANT MHAGERS TOWN 
gs 7 0, 
Se YES wWel 1005-09-41 75 MRS. ELENORA POHLE MD. 
gas 
S28 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 (user A ttle 
2 PART |. DEATH WAS CAUSED BY: 
=e i atl TH MEG LATE GAUSS ie) Coronary artery disease (Occlusion) Aa en 
Sack TAO! DUE TO 
oss Conditions, If any, which ) Arteriosclerosis & diabetis Yrs. 
Ss gave rise to Immediate 
See | Neely 2 
nue a {o). aa 
eee 4 3 PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(2) 19. WAS AUTOPSY 
£35 < 
8.3 4 yves[] No [xt 
ae = = 208, ACCIDENT WaS UNDERLYING [| 20. DESCRIBE HOW INIURY OCCURRED. (Enter nature of InJory tn Part I or Part IT of Trem 18.) 
820 | GF ErHek, NOTIFY MEDICAL EXAMINER) 
2238 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢, PLACE OF INJURY (Home, farm,| 2of. (City or town) (County) (tate) 
Lue a Hour am. While Not While factory, street, officebldg., etc.) 
ws w 
2 BB = mM. 19 at workL] at work [_] 
222 21. | certify that (I) (this hospl aft tended the deceased 9 emer LOE sao, 19___, that (I) (we) last 
e2a saw the deceased alive o1 18. ae death occurred at____M, from the causes and on the date ceted above. 
Soe 
Sn 22a. SIGNATURE WU fe 
= 
as wo. PHYS. N° CR Bigecror (1 pays, 
2 a 2c. PHYSICIAN'S H N. k ims SF ADDRESS ortn 
oss EP) oward Weeks, M. Dp Hagerstown » Maryland 
3a 
£ 5 A 
mee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 234, vee or iN or ones Ted 
ihe REM tR PRE? 1/23/65 | FUNKSTOWN 


25a. = rEEY =e ra are 


24. FUNERAL DIRECTOR tie : 


™* 
24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


quires that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF-STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se 01365 CERTIFICATE OF DEATH 

228 L Serena 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admjsslon) 

See: F @. STATE b. COUNTY ,— ea 

pot V MVEToW ste i " yeRILAWVD FREER 
bo . 7 Sy c C outside corporate limits, write and give nearest town) 

SS iS b. CR eu at Satie 20 erate, limlt: S STAY IN 1b CITY sp hp tsi ite Imit: Ite RURAL and it 

ee Tow EEKS SEER TY TO wl Ik A 

3 gn d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8. [ped ge 

= 2’ 

BE? || WESTERN MD STATE HOSPITAL ves] nol 

ra A 

285 3. AME Or First Middle Last 4 pee Month Day Year 

D2 = 4 7 

258 aiype or ern AV ff BLANCHE WtBER TS | peath TW 22 19 OF 

See 5. SEX 8. COLOR OR RACE /7, MARRIED [~] NEVER MARRIED []| 8 OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

os : i fast birthday [Months | Deve Hours: Mr 

Bee F | Cok waif pore ]| 7-//- AS Fo $| | ; 

| yrs. 

a ae 10a. USUALOCCUPATION (ava kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

S20 during most of working Ilfe, aven If retired) glNDUSTRY Y, i COUNTRY? 

Be = 13. FATHER’S ee £ £ EST AENL BM, 

= b z 14. MOTHER'S MAIDEN NAME 

acs , _ 

BEE LEW/s  DoRSEY JUBLLEY¥ W 

se / Zz £ 

on £ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIALSECURITYNO. ] 17. INFORMANT Address 

ga s (Yes, no, or unkown) | (If yes glve war or dates of service) ; 

See “0 220-356-957 CLADVS HLL 4/BERT Tow Ww -LIb 

eos 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 See Ap car 

= PART I. DEATH WAS CAUSED BY: wa a 

S58 WMEDIRTY GUE EMC Lv IDS: OPK aan 

gi /71X 


il 


d with the State Dept. of Health prior to burial 


DUE TO 
‘ ‘ id 
Conatons, it any, witch ) gy CAC M01 oF CEA) 16 Pen THS 
cause (a), stating the f DUE TO 


underlying cause last. (c). 


‘Oo 

S 

3 

a 

8 =z 

= 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. PEGA MED; 
2 = ie So A ae ee v4 
8.8 O8 |W rehTerswe CHA Divese pean P/SbASE ves E] NO 
= & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

Ss && ] OR CONTRIBUTING {7} CAUSE OF D 

° © | (IF EITHER, NOTI IEDICAL EXAMINER) 

2 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Si a Hour a.m. While Not While factory, street, office bidg., etc.) 

2 = p.m. 19 at work{_] at work C] 

= 


e 3 should be detached for use as the bur 


2 21. | certify that (I) (this-hospite!) attended the deceased from_/ ae we to 4Z— 22 ~_ 19637 that (1) (wo last 
= saw the deceased alive on_/ = 2 ~ 1949", and that death occurred at/2£2 M, from the causes and on the date stated above. 
BS | 228. ee, LH. 2b, DATE SIGNED 
5&8 Le tte, Ujelle gu ~' mp. PAYS Binecror C] pms, (| /- 22 - 6 
2o5 Ze. PHYSICIAN'S 7 22d. ADDRESS 
5 gs | wR Tere Ul. Pete sess 1300 Leretes. Yet Leake fo 
Zee  |m. BURIAL, CREMATION] 236. DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or County) late) 
a city, = _ ; 
F 4 |42sfe ST PETE CWAL ZY 
2, FUNERAL DIRECT ADDRESS Ta, ~ REGISTRAR'S SIGNATURE 
mse) Ld Mertler theme, Leb Tid jolene age 
15M 4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


VR AIS (4) 7 
15M 4-64 \’ 


law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sigi 


mh 


MARYLAND STATE DEPARTMENT OF HEALTH 


Pw DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, a5 5 
ay CERTIFICATE OF DEATH 5) 
2 23 1. Sead ne oe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
2s< a sWess b. COUNTY 
2038 Washingten MARYLAND a ryland Washingten. 
be, 5 b. CITY OR TOWN (if outside co pporete limits, ¢. LENGTH OF STAY IN Ib |! c. CITY OR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
Be write RURAL and glve nearest town) y 
a —-webear Searing, 2 13 yrs, || i Clear Spring 
3 s d. NAME OF HOSPITAL“OR INSTITUTION (If not In hospltal, give street address) | d. STREET ADDRESS e pa ee 
2 a 
=e x Cumberland St | Cumberland tie ves{]_noffl 
s 
@ DECEASED 


3. NAME OF First Middle Last vg Fae Month Year 


(ype or print} Amos Cleveland Rubeck Bam! Jan, 17 19 65 
BgSeX, 6. COLOR OR RACE] 7, MaRRIED [} NEVER MARRIED []| & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IFUNDER 24PRS, 


last birthday) 


co 
and in any evggt, within 72 hours ai 


@e wags] Be Da Hours. Iba See’ Min. 
BE Male _|White | woven gf) owvonceoT]| Nev, 20,1884 | 80 ys. 26 
“i 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) - pane oc WHAT 
3 2 during most of working Ilfe, even If retired) INDUSTRY cou 
8 : 
33 F 
= oz 13. FATHER’S NAME 14. MOTHER'S MAIDEN’ NAME 
wae “ 
ss David Rubeck Annie Switcher 
ie 15. WAS DEC ‘ORCES? | 16. SOCIALSECURITYNO,. | 17. INFORMANT Address 
£2 Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) 
oa Ne_ None 215-26 Mrs 
35 =26- 

£25 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 1 : TS een art 
ze PART I. DEATH WAS CAUSED BY: oe, E 
shied ~ IMMEDIATE CAUSE (a) Mole ve Wtta wy Go 
oy. / A ‘ 
ass $ 7 DUE TO op shy 

5 Conditions, If any, which ) i c 

i gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (0). 
FS PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. SANDS 
= spss a 
CAS ves[} no 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour am. factory, street, office bidg., etc.) 
8 While, -— Not While 
= at workL_} at work LJ] 


1945" that (I) (we) last 
19963, and that death occurred ai , from the causes and on the date stated above. 


iste DATE SIGNED 
Uitcror (] BAYS. Oo 


23d. "boi (City, = or Lid. say 
ad, 


5a. REC'D BY R 


#| DATE LAN. 2 J 


21. 1 2 that (I) (this hospital) attended the deceased from. 
eceased alive 0 Ls 


ATTENDING 
CA mp. PHYS, 


David N\ Brewer] Zz 


23a. BER OUAL tect 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to 


Z| 
226. PHYSICIAN'S 
NAME (Type) 


director, 


REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


roll 


JO HOSPITAL GR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


—N Of 367 CERTIFICATE OF DEATH 01359 
S28 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aie bs aula , a. STATE b, COUNTY ; 
278 Washington MARYLAND Maryland Washington 
bade Tal b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ee 2 2 H write be ie give nearest town) 6 i H 
£3 agerstown 5_ years |\¢ agerstown 
sin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS o. TS RESIDENCE 
2a" { 
=g270) Friendship Manor Nursing Home / 52% Salem Ave, ves) nol 
> 
3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
DECEASED . OF 
(Type or print) NELLIE JANE RUTH BEAIN’ Januar 19 
‘ 5. SEX . COL RACE 8. DATE OF BIRTH 9. AGE (In yoars [IFUNDER 1 YEAR |IFUNDER 24 HRS. 
8 ad 6: COLOR OR RACE 7, MaRRieD ["] NEVER MARRIED [K}] ist Sinhaay) Hinorthe Cane | Hour | Min 
Bee Female White wivoweo [-] pivorced(] |Nov. 7, 1878 8 yrs. 
aie 10a, USUAL OCCUPATION (Give kind of workdone] 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
a 22 ane most of working life, even If retired) N INDUSTRY Reid M i vu cae 
Bas None one eid, Maryland 
£3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
53 a , 
fee Franklin Ruth Fianna Hunsbarger 
ee 15, WAS DECEASED EVER INU,S. ARMED FORGES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT ‘Address 
feES (Yes, no, or unkown) | (Ifyes give war or dates of service) 
Fe No Mrs. _j. W. Middlekauff Hagerstown,Md, 
= 2 3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] MO EEY STEER 
:3e PART I. DEATH WAS CAUSED BY: 
gee i IMMEDIATE Baus g_Cceredral thrombosis 
oO i aed 34 )y 
Z a8 ae DUE TO - : 
Boss Conditions, If any, which »_Cerbral arteriesclerosis 
=, eo as gave rise to Immediate 
£ 32> cause (a), stating the DUE TO 
2 age 2 underlylng cause last. (Cee a 
ad & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART (2) |19. WAS AUTOPSY 
ef 
5323 0|8 ves} NOT 
S52 i | 20a. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
BEzS  |B|SUMBNIIAih Sail 
So og o 5 
a 
e#sa = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) tate) 
7-3 g e factory, street, officebldg., etc.) 
soe 8 Hour a.m. While >— Not While y 2 "7 
= £28 = p.m, 19 at work[_] at work {_] 
2232 21. | certify that (I) (this hospital) attended the deceased from__11-18 19 64 to__1=4= _, 19.85, that (1) (we) last 
see saw the déceased alive ono A1—4— 19_6:5, and that death occurred at_3A_M, from the causes and on the date stated above. 
25%s ; 22b. DATE SIGNED 
mae $ | 
25 ATTENDING MED. STAFF 
25 28 / mo. PHYS. fel director [1] prys. CI 
= z aS PHYSICIAN'S 22d. ADDRESS 
~8ss NAME?) Charles C. Spencer, M.D. | 2016 Va. Ave., Hagerstown, M,. 
eZoz 
e Res Za.” BURIAL, CREMATION, 230. 7 DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (city, town or county) (Statey 
a E! 
ee BEETS Fre) 1/7/65 Broadfording Near Cearfoss Md. 
24. FUNERAL DIRECTOR ‘ADDRESS a. HEC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) Scott F. Minnich & Son Hagerstown, Md. | oar JAN vd A 
15M 4-64 Los Veep, — 
7 


—y 


& 


Pages 1 and 2 
ifter death 


filled in by the funeral 


afhon papers. 
jthin 72 hours ai 


ed by the attending physician and completely 
(eae Temo 
, and in an 


-transit permit. Then 
, cremation, or remova 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


fled with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
age 3 should be detached for use as the bur! 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pi 
should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01368 CERTIFICATE OF DEATH ULs60) 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admisflon) 
a, COUNTY a. STATE b, COUNTY Wi 
MARYLAND Mary. land Tae ea scrawny 
¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Sutside corporate Ilmits, write RURAL and givé’nearest town) 
write RURAL and give nearest town) .. 
Eugere youn 3 Mo. Cumberland LX 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |] d. STREET AOORESS 6. (ayes lle 
Western Maryland Chronic Disease Hosp Cresap Park Route 5 yes(_]_no{X] 
3. teas First Middle Last 4. ye Month Oay Year 
| Qype or print) SCOTIA FF 2a SAC obR DEATH 7 —33- 9 
5. SEX 6. COLOR OR RACE |7, MARRIED [K] NEVER MARRIEO[] | & 


White wiDoweo ["] oivorceo[_] 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


OATE OF BIRTH 9. AGE in ng TFUNDER 1 YEAR |IF UNDER 24HRS, 
as jay) Months | Days | Hours ) Min. 
June 29, 1914 EG yi 


11. BIRTHPLACE (Ci & or foreign count 12. CITIZEN OF WHAT 
CE (County & State, ot itry) Cis 4 


Mechanic Celanese Corp Monongalia Co, W. Va. USA 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Scott Winfield Sarver aqp ones _Hennesey ——________ 
15. WAS OECEASEOEVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 
World War 2 |214-05-5541 | Mrs. Edna Sarver Route id 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] wm ONSET AND DEATH. 
PART |. OEATH Wi c 
J TAME EERE 9 _ LOU CME PNELL WOW / o> Le 
oe a DUE To c HMOs 
Gonaltons, if any, whch 0) SVEARACHNM OD MEMOURM GEE. 2% _|B7OS 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (©) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART (a) 19. WAS AUTOPSY 
i a aecees ? 
$ vest] Nol] 
z 
i | 20a. ACCIOENT WAS UNDERLYING Z0b. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part II of Item 18.) 
&] | OR CONTRIBUTING [4 CAUSE OF D 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
ray Hour a.m. factory, street, office bldg., etc.) 
a While —— Not While 
= p.m, 19 at work Lol at_work 
21. | certify that (0 (this hospital) attended the deceased from__— 2£ _, 19 t.4- > , 19657, that_{l) (we) last 
saw the deceased alive on_Z__— “2-S"_19& <"_. and that death occurred afZ<_.M, from the causes and on the date stated above. 


22a, SIGNATU 22b. DATE SIGNEO 


ex BV cevttg/ uo, MEO Worn NE BB C= 29-6 
22d. AQURES ity 5 Ky SOO (RAR. ey 
ese bit : 


23d, LOCATION (City, towh or county) (State) 
Jan 31, 1965lWoezner Cemetery __ Near Moorefield We. Va. 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


1965 _fC%orbes 


22c, PHYSICIAl 


NAME (TyI D EEN 4. KB Cee 


23a. SEC Stn 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


24, jaf eae ag 


ogp. 


N 


@.....) 


The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 
‘ificate has been signed by the attending physician and c 


& 

oc) 
~ 
$ 


TO HOSPITAL OR ATTENDING PHYSICIAI 


ges 1 and 2 ~~ 


2 hours after death. 


hin 7: 


Pa; 


in papers. 


© 


completely filled in by the funeral_ 


ease remove 


ansit permit. Then 
, cremation, or removal, and in any e' 


tr 


After this cert 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G 36] 


ig PLAGE el DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Washington vain || "= Maryland ° °°" Washington 
B. CITY OR TOWN (iF outside corporate Timits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
pth RURAL aid give nearest town) . $1. 
iagerstown Life agerstown 
NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS @. 1§ RESIDENCE 
Washington County Hospital / 64 West Side Ave ons ani 
< Pp / ws . ves[] nol] 
3. NAME OF First Middie Last 4 DATE Month Day Year 
(ype or prin) Milton Elwood Schildknecht DEATH January 1 4965 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR]IF UNDER 24 HRS, 
Whi 7, MARRIED [79 NEVER MARRIED [“} i birthday) Months | Days | Hours | Min. 
Male Nhite | winoweof} — oworceot]|Sept. 8, 1914 yrs. 
‘10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most anor. llfe, even If retired) INDUSTRY = COUNTRY? 
reman Aircraft Hagerstown, Md. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Luther Schildknecht Irene Gossard 


ae DEC ERSED Pitas ARMED, FORGES? ) 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
a jar or tes 01 ice, ao 
es | eyes 75-03-1766 ire. Rhoda V. Schildknecht flag. Nd. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)y and (c). e 7 pas BETWEEN 
PART |. DEATH WAS CAUSED BY: (ee 
fe IMMEDIATE CAUSE (a). 
aS DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate sete 
cause (a), stating the oe = aq 
underlying cause last, © ffir. Sea U4 
1 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTANG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. I oD 
= nieces 
S YES no [1] 
SI 20a. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§ | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
fat . White Not While 
$ p.m, 19 at work{_]_at work [1] 
21. I certify that (1) (this hospital) i the deceased from__2ae. 3° 196 to _/_, 195, that () (we) last 
saw the deceased alive on 19.6 &, and that death occurred at____M, frm the causes and on the date stated above. 


23a. BURIAL, CREMATION, 


ig ATE SIGNED 
ATTENDING MED. STAFF 
mo. PAYS. DX Bizector C] pave. 1 se 
22d. ADDRESS 
EMOVAL (Spectt 
sory 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a 


1-3-65 Boonsboro Cemetery Boonsb 
24. FUNERAL OIRECTOR ADDRESS 25a. RECO BY REGISTRAR | 25D. REVISIRAR SIG 
Scott F. Minnich & Son Hagerstown, Md.|oJAN 9 9 i 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


@ \ 
: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CL362 
Es 1. Lae yaaa Sb 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
=5 Washington ating a, STATE Ma é b, COUNTY Washington 
gs B. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
moo write RURAL and give nearest town) 7 
ms Hagerstown 2 Days if Rural, Smithsburg 
oe d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, Ee ar address) |! d, STREET ADDRESS 6. TS RESIDENCE 
Sow W on C ty Hos a ; 
Ee 7) ashingt ounty Pp ves] now 
os 3. NAME OF First Middle Last 4. DATE Month al Year 
s= 
D 
ae 2 Lester C. sehitat |" im san. 39 9 65 
. SEX 6. GOLOR OR RACE 7, WARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 9, AGE (in years | iF UNDER YEAR|IF UNDER 24 HRS, 
Male white wipoweD [-] DIVORCED [_] 4/28/1905 | 5S ar OT ae Giga | pe 


OFS USER EUR CUC AMEN ele kind of workdone| 10b. HO eS OR 


‘TL. BIRTHPLACE (C & Stal forei » CITIZEN OF WHAT 
during most of working life, even If retired) county ode COUNTRY? " 


E 

te 

® 

3 Western Maryland Hailroad Waynesboro Pa. eA. 
pa 13, FATHER’S NAME 14.” MOTHER'S MAIDEN NAME 

3 

= Walter C. Schildt Leah Snyder 

a a8, WAS DECEASED EVERINU'S. ARMED FORCES? 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 

3 : i 

8 No 173-03-5127| Mrs. Rayburn Needy, Cascade Md. 
ae 18, CAUSE OF DEATH [Enter only one ay) per Jing for {a), (b), and (c).] INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: Z 

£ Witte eee ay Y ee = 


H4GX DUE TO 


Conditions, If any, which (b). 


Sh Mpc Ee b> Ua) 
gave rise to Immediate 
cia ting th (SHE TO ip aug A eure baw) 
y om S CONTPYBUTING TO DEATH BUT NOTREJATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1{a) 


Hour a.m. factory, street, office bidg., etc.) 


Fs PAR’ HER SIGNIFICANT CONDITI 19, WAS AUTOPSY 

& ; PERFORMED? 
Oz 2 ves [] not 

& | 20a. ACCIDENT WAS UNI ING fy DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | OR GDNTRIBUTING () CAt OF DEAT! 

© | (IF EITHER, NOTI ED/GAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

2 

= 


while Not While 
O ‘Bi 


at work at work 


ATTENDING MED. STAFF 
Pays. Y1_birector [1] PHys. 


O 


PHYSICIAN’S 


22d. ADDR 
NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ap 


director, page 3 should be detached for use as the b 


23a. OT GH 23d, DATE THEREOF PE NAME OF CEMETERY OR GREMATORY 23d. LDCATION (City, toyh or county) (State) 
surte! | 2/1/65 Green Hill Waynesboro, Franklin Pa. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. R Pre Pen RE 
va ALS (4) Vikh ree. Waynesboro Pa. oe FER 2 1965 oh ow . 
15M 4-64 = 


VR ALS NS 
15M 4-64 


TO HOSPITAL § ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 3 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04 36: 


rl 

he i Ag} 

22 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 

2st van! Washington a, STATE | b.COUNTY 

278 dealan ats Seed MARYLAND eolyland eshine ton 

Fat gs b. CITY OR TOWN (If outside Ropers limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 

BEL write RURAL and give nearest town) x tr P ; 

=e 3 Rurél Paramount 1 Mon, Rural Perauount Ld. 

3 on G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ER Se 

=o™ +, . 2 + . 4 

eas Paradise church + (| Puradise ohurch road ves(]_ nol] 

Sse K 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 

2e.; + : ae J g 

a8 (Type or print) Albert C. Schlosser DEATH an. 5D 19 OO 

E°s 

Soe 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 

8 £3 Se 7. MARRIED [_] NEVER MARRIED [—] : 7 nee or eears TRS bape CHOU Me 
bale nite wipowen [x ivorceof]| Jen. 56,1887 yrs. | 


12. CITIZEN OF WHAT 
COUNTRY? 


U 


10a. USUAL OCCUPATION (Glve kind of work done| 10b. AE eauuS tH ESs OR 11. BIRTHPLACE (County & State, or foreign country) 
aa Dullaer 


during most of working life, even If retired) In t z we son 
Retired badison, W{sSonsin, — 


ray “7 we ette 
2 ed 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
cg 
See Albert Schlosser Katryne Saith 
§-5 
feon 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address ae 
£e oS (Yes, to, or unkown) ages war or dates of service) 4 4 a Hagerstown Paes 
SEe No Yo 31S 8=-1 ON ers William 5. Ccok 
205 18. CAUSE DF DEATH [Enter only one cause per tne for (a), (b), and (c).] INTERVAL BETWEEN 
Ho O | v4 
Size PART 1. DEATH WAS CAUSED BY: ( 2 Lac, L, WI p a ONSET TOES 
SS / . IMMEDIATE CAUSE (a). 
oa ) hoe 9 
S58 f c DUE TD ee ¢ ee R 
G53 Conditions, if any, which ©) Alon AS22472) | LOY 
So a gave rise to Immediate 
gar cause (a), stating the ( DUE TO: sg20-0-~ i i 
2 ge underlying cause last. ( = 
£ Be | & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. Was AUTOFS 
ees Ule ase ioe 
3 rs 3s $ ves[] No} 
eee i= | 20a, ACCIDENT WAS UNDERLYING i] 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
Es € | OR CONTRIBUTING [) GAUSE OF DEATH 
B22 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,) 20%. (City or town) (County) (State) 
Tee a Hour a.m. white Not While factory, street, office bidg., etc.) 
£238 = p.m. 19 at work at work ; 
eee 21. I certify that (1) (this hospital) attended the deceased from <— 2-2 1964 tot 2 19 >, that Me twe) last 
‘can s, 
sis saw the deceased alive on_) } ~ 2 _19 GS", and that death occurred atS2.22™, from the causes and on the date stated above, 
Sa = 22a. , SIGNATPRE 22b. DATE SIGNED 
Zou ATTENDING MED. STAFF = — 
aos C31 BW es M.D. PHYS. Y WEP cron CI evs, C1 } ay oS 
tj aS 22c. PHYSICIAN’S 22d. ADDR 
Bs2 j NAME (Typ8) Donald E.Martin M.D. | 418 North Potomac ST.Hagerstown M.D 
£2 
Res 23a, BURIAL, CREMATION, 2b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
ous REMOVAL (Specify) ee / ae 7 ; : 
= ~ULTOL Jan, 37/5 i@st Maven Cene ter Nagers tow 


24. FUNERAL DIRECTOR ADDRESS ie EC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


ond AN 29 1969 fCooreen Jeeatpe 


enarew A.CCrL itn Hasersvown, +a, 


at the death certificate be executed within hours after death. 


ding physician. 
certificate has been signed by the attend! 


The law requires th 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


VR AIS (4) 
15M 4-64 © 


ok 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: After this 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah CERTIFICATE OF DEATH 
fess 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eae a, COUNTY a, STATE b. COUNTY 
Pipe Washington MARYLAND Maryland, Washington 
om os b. CITY OR TOWN (If outside corEpeate! limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee R et aS give nearest town) " 
ie (Rura agers town 8 yrs. 3a gerstown 
3 as d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS e. a Ae 
sa™ 
Sas Gateway Nursing Home ! Halfway. yes(]_ not 
3s SS 3. NAME OF First Middle Last 4. DATE Month Day Year 
sa DECEASED OF 
ese eyeisric ind) Elgie M. Secrist beTH Jan. 20 1965 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years | TFUNDER 1 EAR IF UNDER 24 HRS, 
se ‘ last birthday) (Months | Days ) Hours Min. 
g Female White WIDOWED [7] pivorceo{]| Dec, 25 18 yrs. 0 
c 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
3 by during most of working life, even If retired) INDUSTRY COUNTRY? 
ga5 Housewife Home Will fe) 
£°u 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
i Samuel H. Fowler Rosie Anna King 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT “Address 
(Yes, no, or unkown) | (Ifyes pive war or dates of service) 
No none Mr. Francis Fowler Williamsport Md, —_ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY:* re 
IMMEDIATE CAUSE ue Vetta 1 remncaurseKnSoeent 
DUE TD 
Conditions, If any, which On. Gdae Aw Cams be RE 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlylng cause last, (c) 


ONSE_AND DEATH 


burial-transit permit. Then 


of Health prior to burial, cremation, or removal 


saw the deceased aliv 
SIGNATURE 


n_id 3 << 19 ©”, and that death occurred at____M, from the causes and on the date stated above. 
<i 22b. DATE SIGNED 


22a, 


@ 
= 
2 
a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) |19. pW 
3 @ 4 
2S OlS|_ ANartes sdbee coe - Weometeunyt CN DOneate ves] NOE 
2 & | 20a. ACCIDENT WAS UNDERLYING Ea 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
B=] £4 | OR CONTRIBUTING [] CAUSE OF DEATH 
22 | (IF EITHER, NOTI JEDICAL EXAMINER) 
£8 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Se a Hour a.m. factory, street, office bldg., etc.) 
= 8 Dud While Not While 
+ 3 = p.m, 19 at work fe) at work [_] 
z g 21. | certify that (I) (this hospital) attended the deceased from_t-S Sore _, 19493, to_2e mm _, 19%, that (I) (we) last 
25 
“os 
om = 
oo 


i] ED. STAFF = 
23 eas wo. PHYS “TT pinector C) pays. C}| 2o\o% 64 
a 220. PHYSICIAN'S 22d. ADDRESS = \ 
= | 2 REF, WAL ees Ge aie Ue Coenen 27> Serre, My . 
£63 23a. BURIAL, CREMATION,| 23b. DATE THEREOF AME OF .CEMETE! R CREMATORY ‘23d. LOCATION (City, town or county) (State) 
3G OVAL (Specify) | Penhihart CAMECH 
2 Bulliit S Jan. 22-65 eme tery Pinesburg Maryland 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Mab Lal Mena: 


Ys 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been sl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) NI 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01365 


= 


Noe None Mrs. Alfred Zimmerman, Boonsboro, Mde 


18. CAUSE OF DEATH [Enter only one cause per lipe for (@), (b), and (c).7 as I AGED URES 
PART |, DEATH WAS CAUSED B' i, x ‘i aap 
Hf IWHREDIRE GAUEE (4 vig acltatle a, LCE hea Cant SG = 
a ¢ DUE TO 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (o) 


a 
= 
2es PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
S93 a. COUNTY b. GQUN 
378 fa shington * faryland "Haan 
258 ng MARYLAND arylan lashington 
ree b. CITY OR TOWN (if outside corporate fImits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) 
£3 Boonsboro l- M. 9 D. X Boonsboro 
Zz ga d, NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS 6. eRe 
=e . . 
= 85 /C|__Reeder Nursing Home | 104 lakin Ave. ves] nok 
s \ aes First Middle Last 4 ae Month Day Year 
ag 
rs: (ype or print) Mabel Ce Shank DEATH January 20, 19 65 
s 5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIEO[]| & DATE OF BIRTH 9. nce opens Wasted sad pases 
2 jonths ays jours: in. 
Be Female White | widowen [x] pivorceof}| June 14, 1887 (ists. | 7. | o. | 
cee 10a, USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR 11. BI RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
8 a during most of working life, even If retired) INDUSTRY COUNTRY? 
28 Housewife Own Home Petersburg, o Vee Ue Se As A 
2 13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
BO s s 
SE PAC opie a rei 
E 8: FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT re 3 
2 (Yes, no, of unkown) | (If yes give war or dates of service) 4 1 Bakin Aves 
3 
@ 
s 
a> 
a 
nd 
3S 


transit permit. Then 


en 


director, page 3 should be detached for use as the burial 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUS 
= ee 
CG Ey yes[} not] 
Bin 
& | 20a. ACCIDENT WAS UNDERLYING ooh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
5 | OR CONTRIBUTING (7) CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= at work es at work 


21. | certify that (1) (this hospital) cA the deceased fro! 


saw the deceased alive on. 
22a, SIGNATURE wy) f 


19.45, that () (we) last 
, ffgm the causes and on the date stated above. 
22b. , DATE SIGYED 


ATTENDING MED. STAFF | Ae = 
M.D. PHYS. va bintcror CL] pave. CI! //9¢ Jot . 
- 


22c. PHYSICIAN'S 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


22d. ADDR’ 

| RRS WU nx Tay eS [Séywel oes , “Ne 
22 BURIAL CREMATION, 290. ‘DATE THEREOF | 23. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
— (pect fy) = 

. Buria l- 23-65 


John H. Bast, Jre 112 Ne Mai 


Rose Hill Cemetery Sia. ads Md» 
24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


5M 4-64 


mh 
__— 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within é hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


15M 


VR A15 (4) 
4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aul s 4 374 CERTIFICATE OF DEATH gt 365 
avy aan = 
es 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid 
=a aC? a. COUNTY Wdo = @. STATE 5 
Cero MARYLAND 

gs b. CITY OR TOWN (If outside corpérate limits, ¢. LENGTH OF STAY IN 1b 
BE (a Ite RI er and ste ‘C. ayee) town) | 
= ae 2 Dols 
3 oa \uhal OF! A an ee INST, sali (If got te. hospital, Ive street address) 6. 7 RESIDENCE 
Zan eal a sale K ON A FARM? 
eas ‘ QV MEELIS ee yes{}_no lx 
3s se 3. Bene es Middle Last 4a Bate Month Day Year 
2p. 
fee = aRyt pee TON Suir Go| thm SAnoKey 27 65 

6. COLOR fi RACE 


_ 5. SEX 8. DAJE OF BIRTH Ka In years are FUNDER 24 HRS. 
BS) Ww bite 7. MARRIED [_] NEVER MARRIED [q] © fast last Snheay) [onthe | Oye | nets ows Hous | ntaea tae 
Pe MALE. ite wipoweo [7] oworceot]| 1/26 | LGOS~ | yrs. 
ot oe asl ee Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. ee He we al 
32 during most of working Iife, even If retired) INDUSTRY Xe 
85 One. None. ersfoun, Md. Sep. 
os 13. FATHER’S NAME i 14. MOTHER'S MAIDEN NAME 
ao _ 
BE | “Tfomas Qmitt— LLy ONGER. 
ope 15. WAS DECEASED EVER INU.S. SMT 16, SOCIALSECURITY NO. Address 
= Ss (Yes, no, or unkown) | (lfyes vive war or dates of service) 
5s Wo — Non Ee. REENCACTL 
#8 18. CAUSE OF DEATH [Enter only one cause per line f6r (a), (b), and (c).] fo id ee 
2 PART I. DEATH WAS CAUSEO BY; = ) 
55 “> ly IMMEDIATE GAUSE (a). d y ‘Me MONS hs 
cde 7 ys Ai 
- m7 DUE TO 
S Conditions, If any, which (b) 
= gave rise to Immediate 
2 cause (a), stating the ( DUE TO 
@ underlying cause last. 


ATTENDING >. MED. STAFF 
wp. PRY OINS Fa binecror LC] BHYS. ol 
] 22d, ADDRESS 


22c. PHYSICIAN 
NAME (Type) 


{c) 
o S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1a) ]19. WAS AUTOPSY 
2 
=s As - ves hf no [] 
2 i | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of item 18.) 
3 £ | OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 4 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
cy Oo 
B=] a Hour a.m. White Not While factory, street, office bidg., etc.) i 
2 Ey p.m, at work[_]_at work , 
zg 21. I certify that () {this hospital) attended the decegsed from. ee 4 19 that (I) (we) last 
2 saw the deceased alive o' é and that death occurred a M, from the causes and on the date stated above. 
ae 22a, SIGNATURE 22. DATE SIGNED 
& 
gs 
a 
a. 
3 
= 


should be filed with the State Dept. of Health prior to bur’ 


d 


23a. BURIAL, CREMATION,| 23b. ery EREOF + >METER’ CREMATO) 23d, TION ‘a wh or county) (State) 
i fag fies _| MVse 
GN. 


E tre bette 
Peat 25a. REED BY Utaly 25b. REGISTRAR’S JATURE 


es, GQReENCASTLE, ra mre FEB 1 1965 _/Clerby Judge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ‘aw requires that the death certificate be executed within 24 hours after 


VR 


d completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


Als (4) 


20M S-63 


MARYLAND STATE DEPARIMENT OF MEALIO 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ec CERTIFICATE OF DEATH 113 


1. PLACE OF D) Hw 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence Before Runisien) 
@. COUNTY @. STATE b, COUNTY 
\ WTON MARYLAND MARYLAND. WASHINGTON 
b, city OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY JN Ib ca gent OR TOWN (if outsida corporate limits, writa RURAL and give nearest town) 
write RURAL end give nearest town) 
oy “a 
E DAY HAGERSTOWN _ 7 
/ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d, STREET ADDRESS e. IS RESIDENCE 
r ON A FARM? 
al af NGTON COUNTY HOSPTTAL “22 E, LINCOLN AVE, ves [] NO KK 
3. NAME OF First Middle Last 4. DATE Month Dey Yer = —_ 
ap oh 
fe of prin : 
ee ELIZABETH MAUDE SMITH BERTH JANUARY 1919: 65 
S. SEX 6. COLOR OR RACE/7. maRRiED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR| IF UNDER | 24 HRS, 
Oo es tast birthday) ees) Days | Hours | Min. 
MALE WHITE. wipowen [_] Divorcep [] MAY. AN 4885 79 _ yes. 
10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|__ SCHOOL THACHER SCHOOL VIRGINIA U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
FIELDING T, SMITH MARY D. LOWMAN ne 
1S, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT de if 
(Yes, no, or unkown) | (Hyasgive werordetesof service) A“RGERSTOWN, MARYLAND 
pliggesce ace |12125332 786] | MESS, -WELEIE-SMITH "22.8. DENCHOUN AV Bos ee 
18. CAUSE OF DEATH [Enier only one cause per fine for (e}. (b), and (c).] aa “INTERVAL BETWEEN 
PARTI, DEATH WAS CAUSED BY; en 
|_ IMMEDIATE CAUSE (a)_Cerebral mamim metastases _—__+-|3-merthe—— 
/ ; ) xX DUE TO 
conduc HER ri Carcinoma of breast, left iid , 19 nonths 


geve risa to immediete cause 
(e}, steting the underlying ( DUETO 
couse lest, (e) 


Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie), 19. WAS AUTOR 
g po a ‘Of 
folk Arteriosclerotic heart disease; hypothyroidism ves [] NO 
= 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | of Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 6. 
s 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF Dee Ua farm, | 208, (City ortown) = (County) (Stete) 
3 Hour em, hil lot While fechas rarest yy a 
2 pe 1” fat wor et work [_] 1 


21. | certify that (I) (this hospital) attended the deceased from..1.Q54... 
saw the deceased alive on.lelQ—65. 


22e. SIGNATURE ‘ ¥ a 


2c, PHYSICIAN'S 
ROBERT F,. KEADLE M.D. 


Disee FO. ABATED ee 19.0, that (1) (we) last 
. and that death occurred at.Q..AMI from the causes and on the date stated above. 


22b. DATE 
F SIGNED 


DIRECTOR oO PHYS. fe 1m20=65_ 


ATTENDING. 
HYS. 


22d. ADDRESS 


580 NORTHERN AV 


NAME (Type) 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
BUR 2 


ECTOR’S SI URE 4 ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Gayn, BeK $A —— HAGERSTOWN , MARYLAND PAN 25 4066) yCLeo. 


mt 


papers. Pages 1 and 
ithin 72 hours after de 


ease remg arpon 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within e hours after death. 


YR A15 (4) 
15M 4-64 


director, page 3 should be detached for use as the burial-transit permit. Then ib } 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


% 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aie eY 
CERTIFICATE OF DEATH 01368 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
aCe ONY a, STATE b. COUNTY 
WASHINGTON MARYLAND A WAST 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b }j c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ¢ 
HAGERSTOWN 2 WEEKS ANC: 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS = One aM 
WESTERN MARYLAND STATE HOSPITAL i/ 19 W, MAIN STREET ves{]_ nog] 
3. NAME OF First Middle , Last 4, DATE Month Day Year 


DECEASEI 


{typ8 oF print) VALE, CON ICE Sr Ze | DEATH Ores x <6 19 6g 
IFUN 
Months 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE YIn years ‘1 YEAR |IF UNDER 24 HRS. 
7. MARRIED] NEVER MARRIED [“] last birthday) Days | Hours | Min, 
W WIDOWED ["] DIVORCED [_] | 


Ailifecls Fy) FPR yrs. 
10a. USUAL OCCUPATION (Give kind of work done fa 4 


IL. BIRTHPLACE (county & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) SASS FO aaa a 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME CLOTHING aes hee ate’ MD). 
EDWARD CHARLES McCUSKER MARY ANN ASHKETTLE 
Tete eka REAVER, | Hebe wen LORPER_ ORLEANS 
NO 21=1h-6422| MRS, ARLEY McCUSKER MARYLAND __ 
18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] : = EA RENT 
) eS \ DEATHIMEDIATE CAUSE (a)__ 7 nepal sect £ Ca Rei pepasesys eakerid ieti/ 
OX DUE TO 


__ CAREC 17ep77a? of 4rEeaei P gellps 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last, (o) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Conditions, if any, which 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NOE} 


20a. ACCIDENT WAS PAE ( 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


OR CONTRIBUTING (7 CAUSE OF 
(IF EITHER, NOTI! IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg,, etc.) 
m. 19 at work at work | 


21. | certify that.) ¢this-hespital) attended the deceased from 177 _, 1964, to LZ s2+ Zé, 19.foF", that (I) te) last 
saw the deceased alive on f~ LEA LE 19S and that death occurred ati: , from the causes and on the date stated above. 
22a, SIGNATURE ~ = 22b. DATE SIGNED 
eli fh Larne _ Mp. PAV C}Bietoror C1 BINS. ly (il): Lf (6S 
22c. PHYSICIAN’S . 22d. ADDRESS ale § ep rriel + ‘ale. FOS ype 
me Were, £. Keeumos, id, estacun , dagen, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY ORXCREMIRIBRX a LOCATION (City, town or county) (State) 


A 
URIAL 11/19/65 ST, PRTERS CATHOT.IC | HANCOCK, MARYLAND 


In: £ 7D BY REGIS 25. REGISTRAR’S SIGNATUR : 
2a. FUNERAL DIRECTOR y ADDRESS aa * a 0 "0 . perme 2 : 


20f. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


aN 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


should be filed with the State Dept. 


= = 
D> co 
ia = om 
— 
5 oS 
= gt 
3 gs 

“3 
e: t 
= 2 
= on 
gn 

al 
iN gs 
= 
ct =4 

es 


quires that the death certificate be executed within 


| or attending physician. 


ks 
= 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAI 
TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


of Health prior to burial, cremation, or removal, and in any e 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 01364 


MEDICAL CERTIFICATION 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Washington Seah a. STATE Maryland b. COUNTY Washington 
b. CITY OR TOWN (If outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae RURAL ue Rive peares town) 4 3 
agerstown 1 years Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS pe tetas 
221 S. Mulberry St. f 221 S. Mulberry St. yes(_] nol] 
3. NAME OF First Middie Last 4. DATE Month Day —Year 
Gypeorpriny Max Merrick Smith pamVJanuary 17 19 85 
5. SEX 6. COLOR OR RACE | 7, marRIED [79 NEVER MaRRieD[—] | 8 DATE OF BIRTH 9. AGE (In pee 
| dast birthday) |‘Months | D: Hours | Min. 
Male White WIDOWED [7] pivorcenf pct. 2, 1896 | 66 yrs. oY | 
10a, USUAL OCCUPATION (Clve kind of work done| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
ctelngunoet working life, even If retired) INDUSTRY ‘< COUNTRY? 
ool Maker Aircraft Chewsville, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alfred Smith Clara Wolf 
OS, WAS DECEASED FERIN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 27. TNFORMANT ‘Address 
s nKOWnN, give war or les of service, s 
No | P14-09-7540 | Mrs. Annie C. Smith Hagerstown,Md, 
. . INTERVAL BETWEEN 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).2 ee een A 


PART |. DEATH WAS CAUSED BY: Ve 
IMMEDIATE CAUSE (a) ntricvlLar ft BRILLATY od 


“U“20 S 

7 ( DUE TO . =. of 
Conditions, If any, which Qnferies chrwt< fead Atala on 
gave rise. to Immediate © 

cause (a), stating the ( DUE TO 
underlying cause last, ©) 


PART |, OTHER SIGNIFICANT DITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Sree 
3 E Data nie yes [] No Bet 
20a, ACCIDENT WAS UNDERLYING F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While -— Not While factory, street, office bidg., etc.) 
p.m. 19 at work] at work [1 


21. | certify that (1) (this hospital) attended the deceased from 1965" to. 1965, that (I) (we) last 
saw the deceased alive on 19 45" and that ddath occurred at LOM, from Me causes and on the date stated above. 


Ba. a 5 22. DATE SICHED 
‘7 . STAFF 
Auk Dd wv wip. PAYS” DR Bineeror ] pave Ct) ¢ h 916s 


22c. PHYSICIAN'S + 22d. ADDRESS 
NAME (iy) ~Panl Harrison, M. D. 580 Northern A.e., Hagerstown, Md, 


23a, ReHOvAL Spot | 23b. DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
1-20-65 


Smithsburg Cemetery Smithsbur 


Burial 


pcott PF, Minnich & Son agerstown, Md. 


i ge, Md, 
24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR] 25b, RECISTRAR’S SIGNATURE 


oareJAN 20 i] folorleg Sosdgte 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


’ , 01378 _ CERTIFICATE OF DEATH 01370 


Hagerstown | ak — Sharpaburg Cie 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stree! d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 


| Washington County Moapital _ f Route # 1 __| ves 1] No fe] 


Aid 4. DATE Month ‘Dey {ac a 7 


3. NAME OF First Middle Lest 
OF 
peaTH Qanuary ! 1965 


DECEASED 
“]9. AGE (In years | IF UNDER T YEAR| IF UNDER 24 HRS. 


{Type or prin!) Frances Madelene Smoot 
last birthdey) Medes Days Hours Min. 


~ 


5 po) 
5 ad et — 
a 3 / | + PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if insfitutton: Resldenoe before edmisslon) 
ae / a Y 
« a s o. STATE b. COUNTY _ 
gga Washington. MARYLAND Maryland. Washington _ 
a 2 b. CITY OR TOWN lif outside corporete limits, “) ec. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
me 5S write RURAL end give nearest town) 
Ly - 
3 
a 
8 
a 


Pe is after death. 
te: bs 


re 6. COLOR OR RACE|7. MARRIED BE] NEVER MARRIED [-] | 8- OATE OF BIRTH 


Female White | woown[]  oworco[]| December 6, 1927 37. 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. or foreign country) 
done during most of working li wn if retired) 


| Own Home _ | Auguata, W.Va. 


12. CITIZEN OF WHAT COUNTRY? 


“13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Osea. ult Not Known WE Pg Saas 2, 
es WAS Bec pire IN Us. ARMED FOR 1 CIAL SECURITY NO.| 17. INFORMANT ¥ Address 
(os, no, pr unkown) | (Ifyesgive werordates of service) | 
No None | Charlea W.Smoot R# 1 Sharpaburg,fid, 
18. CAUSE OF DEATH lEnier only one © for (a), {b), end (ci.] 7 —e INTERVAL BETWEEN 
> 


| or attending physician. 
ed by the attending physician and completely filled in by the funeral 


ched for use as the burial-transit permit. Then please remove carbon paper: 
Health prior to burial, cremation, or removal, and in any event, within 


PART |. DEATH WAS CAUSED BY: : a f f ONSET AND DEATH 
IMMEDIATE CAUSE (0) 4 2 2B P —— = 
Por) 


The law requires that the death certificate be executed + 


c 
a yo DUETO > “ 
Conditions, if eny, which {b)__ CrrAL MOAR 
gave rise 10 immediele cause 
DUE TO 


{e), steting the und 


eause last, {e) 


a 

” 

s 

= = = — = == — Se ee 
z 3 Zz PART Il OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
= 2. 
BEE ir Sow rot oe 
iad i. Ae me ora 6. f £5 a! = 
m2 s = [2De. ACCIDENT WAS UNDERLYING [J b. DESCRIBE HOW INJURY OCCURED. (Enlor neture of injury in Pert | or Port Il of item 1B.) 
Tou & | OR CONTRIBUTING [] CAUSE OF DEATH 
ats & We EITHER, NOTIFY MEDICAL EXAMINER) 
OES & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) — (Stete) 
Ag A (‘Sia eae While __ Not While fectory, street, office bldg., ete.) | 

‘ . 1 ot work [_] ot work 1 
Bi e an : 

eo 21. | certify that (I) (this hospital) attended the deceased from. 


Oe eae  192S:, that (1) (we) last 
M, from fe causes and on the date stated above. 


19.996, and that death occurred at... 


$3 
aa 
Bo 
Bs saw the deceased alive on al 
6 fh Pe ees ATTENDING MED. STAFF 27 SONED 
dae ee ; mo. | PHYS. A pinecror [J Prys. [] 1/4/65 
ogee ae 7 7 22d, ADDRESS SS <— SS a 
ae $3 ohn C.dstanffer M.D. [14S S.Proapect St. Hagerstown, dy ns 
8.632 We. wit, erenen 23b. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ss REM oi 
Ce > Bie) el a eer ‘ suk? 
RAL DIRECTOR'S SIGNATURE RESS 2Sa. BEREGIS ik 
va asa ta N]34 FORRAL DMEGTONS SIQRAIURE | On nel “RentiSeatoun, (id, |" fA O*OTS6B™ / 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, tao, 


01379 CERTIFICATE OF DEATH Olay 


— 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Truck Drive _ Retail _ | Smithsbur: tide 


13. FATHER’S NAME 14, MOTHER'S MAIDEN 


Charles W. Smith Daisy 1, ‘Slick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Neues ‘of unkown) Univeapive wer dete Hebi 


21409-7527 | Mrs. Lorain G. Sowth Smithsburg, Md. _ 


) INTERVAL BETWEEN 


5 sy a — 
4 $ ol 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
w 25 CSch - e. STATE b, COUNTY 
§ eve Washington _ Me MARYLAND | Maeyland Washington 
a Fe 2 3 b. CITY OR TOWN [if outsida corporete limits, ‘. LENGTH OF STAY IN 1b ic: CIty ‘OR TOWN {If outside corporate limits, writa RURAL end give neerast fown) 
+ BaD write RURAL end give nearest town) 
“ice S Smithsburg — 50 years | Smithsbyurg *: ie 
te. 3 3 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
>= 3 | | ON A FARM? 
| 24 B. Water St. 
W. 3 \|_____ 5 Wate-r St. Bad ORG [sD] not] 
2 Sn 3. NAME OF First Middle lest 4. DATE Month Day Yeor 
Bah DECEASED a 4 OF 
go. Type orerit) William Charles South PEATE ig 22 1965, 
e Sx 5. SEX 6, COLOR OR RACE/7, MARRIED [|] NEVER MARRIED [_] | & DATE OF BIRTH =. aaa: Peper IF UNDER 1 YEAR| If UNDER 24 HRS. 
2) Male White nei] Deys | Hours Min. 
8 wiowe[] _oivorcto[]| Dec, 9, 1910 Sy on. 
« 
3 
ES 
= 
a 
a 
= 
3 
4 
s 
® 
oe 
€ 
> 


The law requires that the death certificate be execut 


5 
2 
i 
5 
Gi 
= 
3 
< 4 18. CAUSE OF DEATH [Enter only one causa per line jor (a), (b), end (c).)_ ee i y 
or) 5 PART |, DEATH WAS CAUSED BY: E ap la INSET. oe 
ae IMMEDIATE CAUSE (e) cal Z a in Z a 5 oe Rp 
ex 
oes DUET e vi Yi ge 4 
eck Conditions, if eny, which pt Ss ae = 
983 geve rise to immediete ceuse bus ae > 
SH 
= (e}, steting the underlying a+ ~ 
f s4 s ‘cause leat N65. af pb evi ratd , 
Zo = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)} 19. WAS AUTOPSY 
Be 83 Q Enel PERFORMED? 
“ait 
BSE 3 _ve4 - 3 : . 3 ee NO ce 
ge $2 = [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Ul of item 1B.) 
oud & | OR CONTRIBUTING [] CAUSE OF DEATH ss 
neeS B |e EITHER, NOTIFY MEDICAL EXAMINER) 
OFS << [Zoc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, » 20f, (City or town) (County) ~ (Stete) 
= Vv 
Eve 5 ic Teowi While __ Not While fectory, street, office bldg., etc.) | 
Be a = a 19 at work at work 
Heo 21. I certify that (I) (this hospital) attended the deceased from4~ ray WS, that (1) (we) last 
= 
m30 saw the deceased alive on, E Ge sf dha oo AVE, and The causes and on the date stated above. 
Bi ge oS We. SIGNATURE a] 22b, DATE 


ptt ES 


ie A ee ae op: ae rise teron oO mvs, o Sey SIGNED 
inh Jeb A oC RW Set Pn” aia ree ‘ 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cj 
1-25-65 Smithsburg Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich & Son _Smithsburg, Md, 


TO ae 


rector, page 3 should be detach 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @' 


238. ald aeons 
REM! eit 
Burial 


TO HOSPITA 
death, Page’ 
di 


VR AIS (4) 
1SM “NS 


. 


2 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


Yao! 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


iz 
(a 


15M 


if 


filled in by the funeral 
ers. Pages 1 and 


ithin 72 hours after deat! 


In pap 


I-transit permit. Then please removi 


After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the bui 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR 


4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ( 1372 
1 bo au 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admlsslon) 
ie . . STATE >; b. COUNTY, 
Washington RRND a STE Maryland Washington 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ae RURAL and give nearest town) 
Hagerstown 37 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
222 Potomac Heights / 222 Potomac Heights yes] nol] 
3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
(ye or print) John Arthur Speicher DeaTH January 1 1965 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH ©. AGE (In years] IFUNDER I YEAR |IFUNDER 24HRS, 
: 7. MARRIED [X] NEVER MARRIED [_] | Sembee | isst sirtnaay) “Hours | Min. 
Male White wiboweD [-] vivorceo Sept. 25, 190 COR: 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
during most of working life, even If retired) 


~ | U1, BIRTHPLACE (County & State, or forelon country) 
Con oe men COUNTRY? 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Owner Insurance Accident, Nd. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jonas A. Speicher Alberta Miller 


GAS DEGEASED EVER INU. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT Radress 
y yesgr far ie 
No 14-09-8867 |Mrs. thee a L. Speicher Hag. Md. 


18. CAUSE OF DEATH [Enter only one cause per_tine for (a), (b), and (c).1 INTERVAL EEN 


PART |. DEATH WAS CAUSED BY: é a Bere 


IMMEDIATE CAUSE (a). 
fidy ‘ @ 


& / DUE TO 
Conditlons, If any, which 01 _ CRAM eee. 


gave rise to Immediate 
cause (a), stating the DUE TO 


under ais as © plore, diy hy 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 
: 2 thew 
C erty pie eee, 4 


19. WAS AUTO! 
PERFORMED? 
ves) gy 
ae it NS 
20a, ACCIDENT WAS. Peale 206. DESCRIBE HOW INJURY OCBURRED. (Enter nature of Injury In Part | or Part Ti of Item 18.) 


OR CONTRIBUTE: USE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While — Not while factory, street, office bidg., etc.) 
at work[_] at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


|, that (1) (we) last 
, from tle causes and on the date stated above. 


3 2b. ay a 
ATTENDING ‘O/ MED. 
M.D. PHYS. pa Binecror C) pays (1 
2: TAN’S: 22d. ADDI 
Rr ches), Br uroro 1135 Potomac AVE., HAGERSTOWN, MD. 
a. BURIAL, CREMATION, 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY Za. LOCATION (City, town or nV (State) 
REMOVAL (Specify) 
Buri 1-265 Rest Haven Cemetery Ha ert evn 
24. FUNERAL DIRECTOR ADDRESS 25a. aes i jkaeee 


nit iz 


Scott F. Minnich & Son “agerstown, Md. 


- oO 
oe 
Sa 
ee 
gs 
25 
sf 
be] a 
; 
ov 3 
So. 
rege 
a3 
ov 
=s 
ca 
5 


& 
= 
e 


icate should be executed within 24 hours after death. If any 


tifieate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fi 


= 

5 

8 

° 
2 
= 
ae 
8 
z 
x 
ta 
a 


its designated agent, prior to burial, cremation, or removal, and in any event 


or i 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your file, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute tie c 


TO DEPUTY 


YS. AISME 
5M 9/60 


= 
ams 
= 
| 
th, = 
os 
= 
3 
= 


— 
2-16-65 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 


FOO an ot STAYS: L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, nel) 


DICAL EXAMINER'S CERTIFICATE OF DEATH EYER 


1, PLACE OF DEATH 


* Cougs WASHINGTON 


2. USUAL RESIDENCE (Where deceesed lived, If Institutlon: Residence before edmission) 


+ cae «stare MARYLAND — > Soe’ WASHINGTON 


we PEs WN town) 


b. CITY OR TOWN (if outside corporete limits, 


‘ce. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


4O YRS. |; = HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS ‘e. IS RESIDENCE 

WASHINGTON COUNTY HOSPITAL ! 302 N. POTOMAC ST. [ecetaal es 
“3. NAME OF First Middle test ; | + BATE “Month ‘Dey Yer” 

Tipe pal JOHN EDMUND STOCKSDALE 5: pears «© JANUARY «15 19 OF 


5. SEX 


MALE 


6, COLOR OR RACE 


WHITE 


iF UNDER 24 HRS. 
Hours | Min. 


IE UNDER 1 YEAR | 


7, MARRIED qj NEVER MARRIED [_] ATE OF BIRTH 9. AGE (in years 
Seams] Deys 


wipowen [| divorced [] 7/2/1 892 fae 


“We stipe most wae. if retire 


10a, USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or toreign counlry) 


“WHOLESALE SUPPLY CORP. MARYLAND 


12, CITIZEN OF WHAT COUNTRY? 


rE a 


13. FATHER’S NAME 


GEORGE W. STOCKSDALE 


14. MOTHER'S MAIDEN NAME 


EVA FRIST _ 


PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e}__ 


DUE TO 
Conditions, if eny, which (b)_ 
geve rise to imme. cause 
(e), stoling the undarlyi DUE TO: 
cause lest. (ch 


i. WAS DECEASED a NUS. ARMED oe 16. SOCIAL SECURITY NO.| 17. INFORMANT Ades HAGERSTOWN 
es, no, ag wakown) | (yes give werordetesofservice 

HO 216-46-1986 MRS. EDITH STOCKSDALE MD. 

/ “118. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, ond (el) 7 INTERVAL BETWEEN 


__ Pending Auvy/autonsy/repett A 


Ca of rt lower lobe lung with cerebral 
__ metastasis 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 


RT ie] 19. WAS AUTOPSY 
PERFORMED? 


o> sea ogee 


200, EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING 
CAUSE OF DEATH. 


Hour 9.m, 


MEDICAL CERTIFICATION 


pm, vanuary7, 


| 206. ‘DESCRIBE I HOW INJURY OCCURED. (Enter nature of inj 
‘at A ie 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
hile __Not While 


Hospital where 


ota from the ; 


| 206. PLACE ee (Home, farm, | 208. (City or town) (County) ~ (Stete} 
fectory, street, office bldg.., ele.) | 
Gibson (altace Home Hagerstown ash Ma 


21. I certify that | took charge of the remains described above, held an Autopsy i). Inspection ji! Inquiry a and in my opinion 
death resulted from: Natural causes [], Accident Suicida[]. Homicide [[], Undetermined manner [_] 
Pj, W. Jub CHIEF MEDICAL EXAMINER 6 

ACTUAL 

Ror ORS = é > Sq, ASSISTANT MEDICAL oe, iy ope 5 parE sIGNED 
4 DEPUTY MEDICAL EXAMINER [x] 0 Northern Aye 

EXAMINER'S r . . 

NAME (Type) Howard Ne Weeks, M+D+  dddressisreot ciy. own, or county) Hagerstown, e 


REMOVAL (Specify) 


23. FUNERAL TAL 
Vis 


22a, BURIAL, CREMATIO! | 


22b, DATE THEREOF 


| /18/6 ~~ ADDRESS ‘a, REC'D BY NBR feos 24b, REGISTRAR'S SIGNATURE 


22e, NAME OF CEMETERY OR CREMATORY "22d. LOCATION (City, lown, or country) ¢ 


GREEN HILL CEM. 


el hess 20 1965 forty veage 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_* 01382 CERTIFICATE OF DEATH 
s ao ~ 
by 23 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eRe a, COU a. STATE b, COUNTY 
S 2,2 Washing ton MARYLAND qh W 2 
5 bai i:l b. CITY OR TOWN (if Gutside corporate iimits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (\f outside corporete limits, write RURAL end-give nearest town) 
2 = ee write RURAL and give nearest town) 
ew cme Ronin GaN Vee X Boonsboro 
=H oe d. NAME ISPITAL OR INSTITUTION (if not In hospitai, give street address) |) d. STREET ADDRESS e. IS RESIDENCE 
oaow DN A FARM? 
=e i 
~ S88 x Rei ves] nol] 
Ss 6S 3. NAME OF First Middie Last 4. DATE Month Day Year 
a DECEASED OF 
2 28 ype or print) = - | APG ARET ER THA STONE DEATH Jem. 1 196 
eS L : 
S Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED ED 8. DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR IF UNDER 24 HRS, 
£ 5e6 | « [D7 NEVER MARRIED [_] ¢ ~~ fast birthday) | Months |-Days Days | Hours | Min, 
& BES Femal hite | winowemiy pworceo]| Mar, 16,1884 yrs, 
eo <_s 1Da. USUAL OCCUPATION (Give kind of work done| 1Db, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 z 32 during most of working iife, even If retired) INDUSTRY > SUNY 
2 B25 ist Own Clearspring, Vash, Cty U.S.A. 
3 €c3 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME tude 
= oo 
= ao “ 
= fe sham S} Sarah Speaker 
° cae 15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Addréss 
= = So (Yes, no, of unkown) | (If yes ive war or dates of service) 7 
3 as —s Anns Mary So PEERRETEI Te 
2 = Ss 18. CAUSE OF DEATH [Enter oniy one cayge, per iine for/fa), (b), and (c). f INTERVAL BETWEEN 
J3A% 2 REE PART |. DEATH WAS CAUSED BY: er pest 
- SS IMMEDIATE CAUSE (a 
3 5° ppp pos . 
s or DUE TO : 
” 
3 Conditions, If any, which baw 
= gave rise to immediate DUE ~ 
S 
o: cause (a), stating the 5 i PEIN SS 
re underlying cause last. (c) Ree 
— ) PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED E TERMINAL DiSEASE CONDITION GIVEN IN PART 1(a) 
2 
= 
= 


2Da, ACCIDENT WAS UNDERLYING EA 
DR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part I or Part 11 of item 18.) 


2c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (I) (this 


2Dd. INJURY OCCURRED 


While Not While 
at work) at work 


pital) attended the deceased from. 


19 


MEDICAL CERTIFICATION 


2De. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20%. (City or town) (County) (State) 


filed with the State Dept. of Health prior to bi 


Page 4 may be retained by the hospital or attending physician 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached for use as the bi 


TO HOSPITAL é ... PHYSICIAN: 


Ss 


Burd d 
24. FUNERAI TOR 


SAD Andrew K, Coffmen, Hegers 


15M 4-64 


saw the deceased alive o t 196), and that death océurred at___M, 
: ATTENDING . 
e PHYS. DIRECTO 
HYSTCIAN’S 22d. ADDRESS 

2 NAME (Type) Ly. oy as 
e { L 5 
3 23a. BURIAL, CREMATION,| 23b, DATE THEREOF (State) 
a _REMOVAL (Speclfy) 


TSTRAR | 


1965 


REC’D BY REt 


JAN 6 


254. 
DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


CHIEF MEDICAL EXAMINER (Si) 


ACTUAL 


Health or its designated agent, prior to burial, 


FOR STATE 913 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 01375 
HEALTH DEPT. 5: PLACE OF DEATH 2. USUAL RESIDENCE (Where deccesed livad, If institution: Residence before adinission). 
28 © COPAY a, STATE b. COUNTY 
g —_.__ Washineton 2. se aryland __Washington ___ 
ry b. CITY OR TOWN [if dtiside corporete limits, c. LENGTH OF STAY IN Ib ¢. CITY OR Max f outside corporate limits, writa RURAL and giveheeres! town) 
o 
4 it RURAL and give naerest town) ps 
re _ Hagerstown Mad. Life time |9 ° Hagerstown Maryland 
<2 " d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS «1S RESIDENCE 
ar rae fo) RMI 
. 
zes //| Washington County Hospital 53 W. Charles Street ves [] No Bg 
es e 1 3. NAME OF First Middle Lest 4, DATE Month Dey ‘Year 
225 DECEASED igs ne, 
zoel |__yeworein)  Mieh@le — Yvonne Stone Nee artes ee, 19 65. 
ir 5. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In yeors|IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Sun last birthday} we Days | Hours | Min. 
s®5%s |Female Colored | wrows oor [] | Nov 22 1964 a: 3 
Salve 10. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stele of loreign country) 7 oid ‘OF WHAT COUNTRY? 
Ca gat done during most of working life, even if retired) 
LY oe 
aC ne erstown Maryland’ USA, > 
Se a3 [13. FATHER’S NAME ua. Ha 'S MAIDEN NAME 
Noa o> 
ear Jose Stone Joann Russ i 
cag se 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
S652 
32725 (Yes, no, of unkown) | (Ifyesgivewerordetesof service) 
£ | a 
BEeEs eee: ils 2 Joseph Stone 53 W. Charles St. _ 2 
B= a 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 
ergs PART |. DEATH WAS CAUSED BY Cree AereAnH 
55558 " PRAMAMEDIATE cause (@). cnterstitial viral pneumonia. =. |e 
og ®eg iG 
aeSeey ZILX DUE TO 
3562; Conditions, if eny, which (b) - 4 
Sion os geve rise lo immediete cause 
2isaa (e}, steting the underlying ( CUETO 
SEEys seuss fot (je oe .. See . 
Efags z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
bog 35 fl pees h bas ans 22,12) ERFORMED? 
seeee 948 ves fd No 
SSR Ap pet See aaa fatal i j =< =F 
a o U2 3S | 2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert !I of item 18.) 
ies 2 i & | PRIMARY [] or CONTRIBUTING [] 
Bows U | CAUSE OF DEATH. 
a= Zo x | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) ~~ {County}. (State) 
3 s0 3 a Hour a.m. While __ Not While | fectory, street, oHice bldg., etc.) : 
oS Ed aS 19 et work et work | 
27a Or 
e S20 21. I certify that | took charge of the remains described above, held an Autopsy x). Inspection Et Inquiry 1_} and in my opinion 
Sle 
mex ; ; ira be ; 
Yseu death resulted from: | Natural causes Ki). Acciden Ee Suicide as Homicide Ch Undetermined manner fal 
5 
Eal=| 
id =| 
<s 
ma) 
pi 
° 
& 


eeu EE mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

g examiner's Howard N. Weeks, M. D 580 Northern A iz Ha; 4 8/65 
He! AN NAME (Type) : lg nae Pesce th Tn AY, uty) lagerstown, ad. 
st ge AL 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | d. LOCATION (City, town, or country) (Stets) 
gax 10-1965 Rose Hill Cemeter _Hagerstown Md. 

ADDRESS 2de, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VR AISME 
5M 162 


AN 12 1965 f0Herbay ecpe. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLINS ? 65 


CERTIFICATE OF DEATH 


cath 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within G hours after death. 


=N i 
5 Wa 
S'E\Bi ¥ LW PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ba cou 
esc a aL <0 | a STATE b. COUNTY 
273 t ington Maryland || luooryl ond. Washing Ho ser eRT 
SOG b. CITY OR TOWN (iF outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
Sp 
2E 2 write RURAL and give nearest town) 
=] Z 0 ; oe 
ie 2 hearers " ne yeur ¢ javersatour 
3 "ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ; STREET ADDRESS e. Is RESIDENCE 
=a” , 
ese x @7.9. 4 hI] 4 War ele wa nda WV. yes] no fil 
= x High 6 Highlend Vey 
ese 3. feces First Middle tast | 4. DATE Month Day Year 
2 T) " 
eg _—fmeemny _pPUNTE__UARGARET STOUESIFER | ™ Jan, 16 1985 
Sa 5 . COLOR OR RAC 8. DATE OF BIRTH 9, AGE (In years | iFUNDER 1 YEAR|IF UNDER 24 HRS. 
3$ e 7. MARRIED [} NEVER MARRIED [_] fast Sinthaay) ortic |-toe ere are 
EES Female uite | wiowen &] pworcep[]| Deu. Su, 1 678 $6 ys. | 
2s 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
330 rking fife, even If retire 
Sez during most of wor ~ Te if retired) ra hese. ih ~ Garde ks Gibineriend do ar’ 4 
of Housewife wn. noms 1 SiC, a ahi espe tie 
2°g 13.” FATHER’S NAME 14, MOTHER'S MAIOEN NAME PGy)h 
acs enna 
wee > 
see Hous ten No record 
eo 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address a 
Ze S (Yes, so, or unkown) | (lfyes give war or dates of service)| © : be wee a Vay 
Sse --- iene hrs. Norman B. Shith,619 Highlangd= 
£03 18. GAUSE OF DEATH [Enter only one cause per Ine for (a), (b), and (c).] H aratnwn } INTERVAL BETWEEN 
S35 Hagerstown, +a 
Bes PART |, DEATH WAS CAUSED BY: b Piacata cin LAS ec OE 
x85 73.2 IMMEDIATE CAUSE ()_ Cerebral thrombisis with general arterlos indef, 
2 22 a a mee ) 
6 iss pueto Sclerosis(artrioisclero 
£2n55 Conditions, If any, which 
a 5a - (b). 
= gave rise to Immediate 
2 322 cause (a), stating the DUE TO 
Se ae underlying cause last. (c). 
gs Bs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19 Was AUTOPSY 
on i —— Se 2 
Sa 75 | ves[} No FX] 
Ou ee Ole 
= sez = 2Da. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
abuso & | OR CONTRIBUTING [} CAUSE OF DEATH 
8o22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ 2838 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Slee 5 Hour a.m. wile, Hat whe factory, street, office bldg., etc.) 
FEL8 = 9 it work at work 
B228 = p.m. 1 at 
= 5 : 
3B .ze2 21. | certify that (1) (this hospital) attended the deceased fron_Jan, 11 _, 19 to. 19 that (1) O86) last 
faes55 Y 
See5 saw the deceased alive on_J2n, 11, 1965, and that death occurred at.O_/M, from the causes and on the date stated above. 
4 Baz ‘22a. SIGNATURE | 22b. DATE SIGNED 
Lou ATTENDING MED. STAFF = 
S88 | ae MD. PHYS 2 binecron C] Pays. C1) / — fe- bs 
te dee 22¢. PHYSICIAN'S 22d. ADDRESS 
= 832 IO) Dit, Be.. Rel sleye .NeDe 48 W, 
a = 
Sires Zac. NAME OF CEMETERY OR CR or county) (State) 
a olan 
= 


23a. BURIAL, CREMATION) 2ab. DATE THEREOF 
__REMOVAL (Specify) 


yh i} " — —— . a mm 
Part: 1 b/19/66: estminister Cemeterv Carlisle, P 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. GISTRAR'S SIGNATURE 


agerstown, Ba, tae JAN 19 1 _prtorkss \udge. 


YR A15 (4) 
15M 4-64 


Andrew K, Cotfuan, 


TO HOSPITAL OR ATTENDING PHYSIC 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


segvi] 01385 CERTIFICATE OF DEATH G1377 
i] ; 
223 a i ld 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
o-5 Washington staves ears Nd. o COUNT iG 5 gWereiie 

2 
2 gs 5. CITY OR TOWN if outside corporate limits, ¢, LENGTH OF STAY IN 1b |{"¢. CITY OR TOWN (If outside corporate Timits, write RURAL end give nearest town) 
=a H 33 H t 

agerstown 15 years agerstown 
Mic Ce 
sit d. NAME OF HOSPITAL OR INSTITUTION (If not In Hospital, lve street address) ||"d. STREET ADDRESS 6. IS RESIDENCE 
23R - 
egee6 Martin Manor Nursing Home / 311 Jefferson St. ves’) nol 
>_s I 
Sse 3. es OF First Middle Last 4, DATE Month Day Year 
ASED DF 

B53 2 (ype or print) BENJAMIN FRANKLIN STOUFFER DEATH Jan. 26, 49 65 

= 5. SEX 6. COLOR OR RACE FUNDER 24S. 


7. MARRIED [} NEVER MARRIED [|| 8. DATE OF BIRTH 


male white wivoweD [7] pivorcen[X}| Apr. 8, 1883 
103, USUAL OCCUPATION (Give Kind of work done 


S._AGE (in Years [IFUNDERI YEAR 
Re Irthday) Months | Days 
a yrs. 
10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDU: COUNTRY? 


during most of working life, even If retired) ISTRY 4 
carpenter wood working Waynesboro, Renna. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Aaron D, Stouffer Pheba E. Hovis 


15, WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (Ifyesglve war or dates of service) 
18-05-0914 


no Mrs. May Lauder, Baltimore, Md. 


18. CAUSE OF DEATH [Enter only one cause per ey aA (ce). Wz 7 : VeTeRveL ea 
PART |. DEATH WAS CAUSED BY: HW. Ws, ; 
2 , IMMEDIATE CAUSE (a) Ce ELE heat = Ere 

\ 


mae 2 
‘Lihat DUE TO 4 a D 9 
Conditions, If any, which ) bt PE aro hm th —— 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause fast. o) 


Hours Min. 


transit permit. Then please 


IAN: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. eect 
—e om 
“|5 ves [[} No [Ar 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 
f |] OR CONTRIBUTING [7 CAUSE OF DI 
o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FR Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work oO 


21. | certify that (1) (this hospital) attended the deceased fro 1963, poe tiene 19.2, that (I) (we) last 
saw the deceased alive 01 4 19_ 5" and that death occurred at____M, fromthe causes and on the date stated above. 


2a. SIGNATURE oa DATE SIGNED 
ATTENDING ED. STAFF 
SA hee mp, BYR NS e-Hittcror C1 evs. 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


director, page 3 should be detached for use as the bur 


22c, PHYSICIAN’S 22d. ADDRESS 
| NAME (lyP®) Edson B, Moody/M.D. 145 S. Prospect St., Hagerstown, Md. 
23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
woes! = 1-29-65 Quincy Cemetery | Quince Penn 
= = 1A» 
24, FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR es RESTA SIGNATURE 
VR AIS Scott F. Minnich & Son, Hagerstown, Md4Jo., FEB 1 1965 fherleg Jevege 
1 4 lel 


VR ARS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 48 


= 


ATTENDING 7” MED. STAFF 
= 4 wo. SNS ae Director (] PHYS. ol 
0 


2S 01386 CERTIFICATE OF DEATH 
8 85 1. Sere veers 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
x i a. STATE b. COUNTY 
5s ‘2S Washington MARYLAND Md. Wash. 
5 5 gs b. CITY OR TOWN (if outside cor eeaatee limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
= = 22 write RURAL and give nearest town’ a 
5 © 8 Hagerstown 31 years Hagerstown 
= gin d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d, STREET ADDRESS ®. TS RESIDENCE 
S E's Washington County Hospital / 53 Wayside Ave. ested aot 
ce > Ss 
= ss 3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
= So DECEAS 
= 25 (Type or print) Leonard nmn. SWAIN | DEATH Jan 16, 1965 
3 5 a SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in aes yiadse is PALLET 
i . jonths ays jours In. 
8 Ee male white WIDOWED [-] pivorceo[X]] Oct. 26, 189 65 yrs. | 4 
oS ee 10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
2 s 3s during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bee boilermaker railroad Sharpsburg, Md. 
§ €fy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= wee Henry C. Swain Anna Wilson 
se 
& ey = Ap, HAS DECEASED Bi NUS. ANE D SRD 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= y 2 or unkown) yes Dive war or dates of service) * 
3 BES “no 705~10-6464 ead 73 Cc. po la Hagerstown, Md. 
s 
= 3 tm, | 18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).. INTERVAL > 
5. Eee PART |, DEATH WAS CAUSED BY: ONGETANDICES 
BEES ’ IMMEDIATE CAUSE (2). 
So or Wg 
53 Gas en | DUE TO 
geoss Conditions, If any, which (0) 
Baiac gave rise to Immediate 
ss 852 cause (a), stating the DUE TO 
= 53 ge Es underlying cause last. 
ses ae S a0 OTHER SIGNIFICAI T CONDITION: ITRIBUY ING TYDEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) |19. WAS AUTOPSY 
o. 23 = 
ek eas = 
E5578 é aed yee YES no [} 
Beez = | 20a. Ly WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part 11 of Item 18.) 
Sats & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Sg S822 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
” 
= o 28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
a5 T3e2 So Hour a.m. While Not While factory, street, office bidg., etc.) 
gress = mn. 19 at work} at work (] 
53 2 2 21. | certify that (I) (this-hespital) attended the ay fro <P>, that (I) (we last 
c= 6 
ES See and that death occurred ai , from the causes and on the date stated above. 
=<fone 22. OATE SIGNEO 
n= 
moe 
ofa 8 
a>” ce 
Ee = =3 NAME (Type) ; Aenea: Street H ati Md. 
Bt eso ] Donald E.Martin M.D. 418 North Potomac Street Hagerstown 
Sap3B 
sim lS 
et oka REMOVAL (Specify) 


23a. BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
buria 1-18-65 Mt. View Cemetery Sharpsburg, Md. 


Zi, FUNERAL OIRECTOR ROORESS 25a, REC'D BY REGISTRAR | 25D. R°S,SIGNATURE 
Scott F. Minnich & Son, Hagerstown, wal... JAN 20 1965 [ebertah 7 


al 


The taw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 


ES 


rbon papers. Pages 1 and 


vent, within 72 hours after deafn. 


Cal 


nd completely filled in by the funeral 


icia 


ed by the attending physi 


lal-transit permit. Then plea 


After this certificate has been sign 


should be filed with the State Dept. of Health prlor to burial, cremation, or removal, and 


director, page 3 should be detached for use as the buri 


15M 4-64 \\ 


r. 
S 


NN 


MARYLAND STATE DEPARTMENT OF HEALTH = 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 
01389 CERTIFICATE OF DEATH 14379 
1. PLACE OF DEAT! 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (if outside roppomate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Rural Williamsport Lifetime Williamsport 
d. NAME OF HOSPITAL OR RaTTOR (if not In hospital, give street address) a ADDRESS 


6. IS RESIDENCE 
ON A FARM? 


Woburn Nursing Home /22 N. Gonococheague St. vesL] no fg) 
3. WAME OF First Middle Last 4. Pais Month Day Year 
ype oF print) ALICE JOSEPHIE SWORD bey _Jan. 27 196 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
7, MARRIED ["] NEVER MARRIED [] RS ey RR 
Female White WIDOWED [7] pivorceo[-]|Nov. 24 1877 8 yrs, sp | 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working |: eo even If retired) INDUSTRY COUNTRY? 
Housewite Home illiamsport Md. U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Monroe Sword 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
ie) none 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 
PART |, DEATH WAS CAUSED BY: 
Aya, IMMEDIATE CAUSE (a). 
Y La DUE To 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 


Mary Ellen Me Clain 
17. INFORMANT Address 
Mr. Adrian Strite Clearspring Md. RFD 


INTERVAL BETWEEN 
SET AND DEATH, 
= 


underlying cause last. (0). 
Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. pee A meee 
r= ToS a SS 
0 s ves[] not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
§§ | OR CONTRIBUTING (7 CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
ix Hour a.m. factory, street, sffice bidg,, etc.) 
a If a.m. While Not While 
= at work [_] at work oO 


21. | certify tht his heel Apendag/ie dow sed from " 
ec i 19, and that death occufred a 


ATTENDING 
PHYS, 


ED. STAFF 
M.D. pirector [_] PHYS. a 


| 22d. ADDRESS 


Williamsport, Md 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION,| 2 


Bu rheHpee pec Riverview Cemetery Williamsport Maryland 


= 
= 
3 
3 
. 
s 
P= 
S 
2 
3 
3 
2 
sor 
N 
= 
Ss 
= 
ES 
2 
2 
£ 
5 
3 
2 
4 
Ey 
o 
a 
2 
2 
3 
3 
= 
Amy 
3 
8 
s 
3 
2 
3 
2 
£ 
= 
B: 
= 
= 
” 
3 
= 
= 
= 
o 
= 
= 
eid 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


= 


e 
oy 
2) 


Page 4 may be retained by the hospital or attending ph 


10 FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAREE S(} 


ransit permit. Then 


= 01388 CERTIFICATE OF DEATH 
sg 
ees 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
Boy a. COUNTY a. STi b. COUNTY 

Cae > * 
2 ye |___ Washinsten_ MARYLAND Vary land Washington 
bad ta b. CITY OR TOWN (If Outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR ae (if outside corporate limits, write RURAL and give nearest town) 
+ & 2 write RURAL and give nearest town) 

a | * y 

28 Reute 2 69 |__Clear Spring, “d, 
3 Sa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. IS LM talel i 
=Rc ] 
goes \|__Glear Spring, Ma, | _Reute 2 ves nol] 
SSS NAME OF First g Mi a 
2s: peeeae te Irs Middle Last 4, pare jonth Day ear 
2 (Type or print) Bessie DEATH 
3 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | 8 DATE OF BIRTH 9. AGE (In yeas [IFUNDER 1 YEART FUNDER 2 RS. 
=; ast eg Months | Days | Hours | Min. 
=e WIDOWE! pivorced [7] | June 1 871 A 
c_ 10a. USUAL OCCUPATION (Give kind of workdone| 10b. RIND OF BUSINESS OR 11. BIRTAPEACE (County & State, or forelyn Ay 12. CITIZEN OF WHAT 
s g during most of working tife, even If retired) INDUSTRY COUNTRY? 
ges House 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bo. 
< 
= Samuel 
= 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address Md. 
£ (Yes, no, or unkown) eee dates of service) 
3 
2 
3 
re 
a) 
7a 
oS 


Ne | Hrs — Es Rd. 1 Clear Spring 
18. CAUSE OF OEATH jens only one cau; for Nene —— and Dee Gillan BETWEEN 
PART I. DEATH WAS CAUSED BY: SEL ee 
IMMEDIATE CAUSE (a). se a 
re $200 DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. © 


OG 

= 

S 

2 

2 

3 = — 

a S { PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. Reese 
2 e as a ae 

8 1s yves—] nol] 
a = 20a. ACCIDENT WAS UNDERLYING GE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 

3 & | OR CONTRIBUTING [7] CAUSE OF DEATH 

o o | (IF EITHER, NOTI IEDICAL EXAMINER) 

Z 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
ae a Hour a.m. While Not While factory, street, office bldg. etc.) 

2 s at work[_] at work 

= 


and that death occurred E 
WEG &, mo gone OH Wore EME | ES 

22c, 's v Te. 22d. Al 4 
| nine cw D2. V id he Bere wer| Wer 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. 
REMOVAL (Specify) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 
\ 


director, page 3 should be detached for use as the bur! 


CATION (City, town or county) (State) 


BY REGISTRAR | 25b. REG! 'S SIGNATURE 


sro Daagast¥ Morvan 2 Clear Spring, YA.) ooeJAN 25 19 02 ae 


a 


Pages 1 and, 
ithin 72 hours after de: 


apers. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


We 


5 


id completely filled in by the funeral 


and in any 


ysician ant 
lease remov 


transit permit. Then p 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “a aasle 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 


c. CITY OR TOWN (if vith corporate limits, write RURAL Br = ae Bon 
@. IS RESIDENCE 
ON A FARM? 


ves{_]_ noCly 


1, PLACE OF DEATH 
a. COUNTY 


Washington MARYLAND: 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b 


write RURAL and give nearest town) 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


a 


3. “nos First Middle Last 4 ge Month Day Year 
(Type or print) MIN PS THO 11 fse 7 bate JV 6 1965 
3, SEX G. COLOR OR RACE | 7, MARRIED PX] NEVER MARRIED [—] | & DATE OF BIRTH 3 AGE (In years IFUWDER AYER [FUNDER 24HRS, 
jonths | Days 


/-L/- ie 99 | joa. 


Hours | Min. 


F WwW wiboweD [-] DivorceD [_] 


10a. USUAL OCCUPATION (aive kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Housewife Boonsboro Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Danie demu 
15. WAS DEC EASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) heciatals came own Mde 


No ames R_ Thompson 535 Salem_Ave, Hagers 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pig ar TH 
man on DN, CE PEBARL HEN CARMBEE Boe Ja 


ae 
FI1X DUE TO 


Conditions, If any, which © CE" ELBLL ZED BATERIESCL EAES IS VAAN Le 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


12. CITIZEN OF WHAT 
COUNTRY? 


i 


ad i 
16, SOCIALSECURITY NO. hed INFORMANT Address 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY 
= —eveoerrr-_ 
=< 
8| WEBETES [VELLIT UE ~ ves] NO 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20F. (Clty or town) County} (State) 
a Hour a.m, while Not While factory, street, office bidg., ete.) 
a 
= p.m. 19 at work[_] at work 
21. | certify that (1) (thisstwspitel) attended the deceased from_22—- 7— _, 1944, to J S— _, 193 that (I) ted last 
saw the deceased alive on“ — G — 19F_, and that death occurred at4- £_M, from the causes and on the date stated above. 


2a. SPENATURE of 2b. DATE SIGNED 
5 : } ‘ ATTENDING -— MED. STAFF £ 
Lritettes {l beli prin mp. PHYS. [| _pirector {}_PHys. 1-6 ° &F 
ec. 


Boas 22d. ADDRESS 
NAME (0 AI g ELD [pe lyghtts, \/F00 tween VLe Bor 
23a. eee ein 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ig LOCATION (City, towf or county) (State) 
cl 
Buriat 1.10.65 Boonsboro foXe) 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’! INATURE 


z 


MARYL. ARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


04362 


1g id 3 ane 


®. COUNTY 
WASHINGTON 


iv) 


MARYLAND 


2. USUAL RESIDENCE (Where daceased lived, If Institution: Ri 
e, STATE b. COUNTY 


idence before edmission) 


TON = 


b. CITY OR TOWN {if outside corporete limits, 
write RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If outsida corporete limits, writs RURAL and give neeres! town) 


gletely filled in by the funeral 


a 
“5 vs 
35 STOWN DAY G  ——a 
So d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give stroat address) d, STREET ADDRESS 
a 50 / 
;2 / 7 
g= ‘| WASHINGTON COUNTY HOSPITAL. 211 WEST FRANKLIN STREET 
ae 3. NAME OF First Middle Last Month * 
g | DECEASED 
(Type or print) 19 
= 
wy 5B. SEX 6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED f[] | & DATE OF BIRTH s {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
se SE | BE) 
y wiboweD [_] DIVORCED [_] 965 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, 


, 


Yen if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (County & Slate, or foreign country) 


WASHINGTON MARYLAND 


| 12. CITIZEN OF WHAT COUNTRY? 


J __US.A. 


13. FATHER'S NAME 


DANIEL TRACY 


14. MOTHER'S MAIDEN NAME 


PENNY HIGGS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyesgive weror detesofservica) 


NO eS ee, NON 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


AKGERSTOWN, MARYLAND 


fan. 


18. CAUSE OF DEATH [Enter only one cause per line for 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a). 


tut. Ya) 


b), and (c).) 


DANTEL TRACY 211 W, FRANKLIN. ST... 
| INTERVAL BETWEEN 


ONSET AND DEATH 


a i EE 


The law requires that the death certificate be executed within 24 hours after 


Hour e.m. While Not While 


feciory, street, office bidg., ete.) | 


JG DUE TO 4 
Conditions, if eny, which (b) fay pated: sere 2 w al » 
gava rise 10 immediete cause — ¢ 7 
(a), steting the underlying £ OVETO 
3 cause lest. ey 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(e}| 19. WAS AUTOPSY 
oO s yes [] NO 
 [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH Pegenure ot ravary an ucts! Hci 
S| (F EITHER, NOTIFY MEDICAL EXAMINER) 
4 . = 
& | 20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, ferm, | 20, (City or town) (County) (Stete) 
ray 
= 


p.m, 19 


saw the deceased alive on 


at work [_] at work ["] 


21. | certify that (I) (this MeL attended the deceased from. 
1985-, and that death occurred at.. 


+ 19605 that (I) (we) last 


_.M, from the causes and on the date stated above. 


2e. SIGNATURE 


22b. ae 
SLEDGE 


ATTENDING FE 
PHYS, DIRECTOR 0 pays. [9 


NAME | NAME re). acne a 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any even! 


STAI 
(tt G es. mo. [PHYS Da 3 
22c. PHYSICIAN'S 22d, ADDRESS 


=-104..KING..STREBT....HAGERSTOWM, MD. -...-.- 


23a. BURIAL, CREMATION, | 23b. DATE 2 aaa 
REI iia TATGS 
gate 


director, page 3 should be detached for use as the burial-transit permit. Then please remove i 


death. Page 4 may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ADDRESS 


VR AI5 (4) 


23c. aor OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


258, REC'D BY ESSTRA R | 2Sb. Jolertes Nudge SIGNATURE 


vate} AN 2 1 


24 oni aed 


20M $-63 \ 


rg be f 


SS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


C hours after death. 


pers. Pages 1 and 
in 72 hours after deat 


i 
ET 


@ remove carbon 


cremation, or removal, and in any eve! 


Then pl 


‘transit permit. 


ificate has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 
director, page 3 should be detached for use as the bu: 


of Health prior to burial 


After this certi 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. 


VR A15 (4) 
15M 4-64 


8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wT hy 7 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: es before admission) 
GPS) A : a. STATE b. COUNTY ‘ 
Washington MARYLANO Maryland Washington 
b. CITY OR TOWN (if outside co mporate, limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town: = 
Harerstown 5 years o> Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 8. i aaeeee 
Washington County Hospital / 230% Appletree Drive yes[_]_no{x) 
h? Bee eED First Middle Lest 4, sil Month Day Year 
ype or print) ==T.EONARD WILLIAM UNGER oete# January 14 196 
Ben SEX, 6, COLOR OR RACE | 7, MARRIED Ia) NEVE RIED 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS. 
v BES ep a a fast birthday) | onthe | ays | iaipil all Oays | Hours oo Min. 
male white wipoweo[] ___bivorceo}|May 6, 190% |60 yrs. 
10a. USUAL OCCUPATION (give king ofworkdone| 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. lesa OF WHAT 
during most of working life, even If retired) INDUSTRY , 
engeneer Sand Blast Equ.| Smithsburg, Md. USA. 
13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
John w. Unger Louella Vogel 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, of unkown) fa ae 2 L 0 
1 14-09-5975iurs, Emma Oravetz Unger Harerstown,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a),,(b), and (c).J INTERVAL BETWEEN 


0 DEATH 
PART |. OEATH WAS CAUSED BY: ty; yh) 
; ) IMMEDIATE CAUSE _Ptyfecomclied in fare (ZA 2 brs. 
af x , T 


DUE TO 
Conditions, if any, which _ My fev ce fra 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last, (c). 


factory, street, office bidg., etc.) 


3 PART IT, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART l(a) | 19. aes aahnnte 
S —————————— 

S YES no] 
= 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of item 18.) 

§§ | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
8 

= 


Hour a.m. While, — Not White 
p.m. 19 at work L_] at work J] 


21. | certify that (1) (this hos; ital) aftended the i al fro 


saw the deceased alive o 
22a. SIGNATURE 


19___, that (i) (we) last 


rn, and that death occurred TPM, from the causes and pn the date stated above. 
22b. PATE SIGNED 
ATTENDING 
d Wood M.0. PHYS. T PHYS. 


226. FINSICIAN'S 22d. ADDRESS orthern “Avenue 
ee) Howard N. Weeks, M. D. Hagerstown, Maryland 
23a. BURIAL, CREMATION, 23D. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
"REMOVAL (Specify) | 
Burial 1/18/65 v 


24, FUNERAL DIRECTOR ADORESS 


Scott F. Minnich & Son Hagerstown, Nd. 


owe JAN 19 1965 lovte 1 Qeetgee_ 


“SS 
gfe 
a 

oS 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, isl sd ule 


After this certificate has been signed by the attending physician and complete 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cq 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


Yes [World War #1|?16 05 379 Lhe d, (Wife) Me phone Ji 
18. CAUSE OF DEATH [Enter only one a per lina for (a), (b), and (¢).] Lng tell lew Peers 


Fe DEAT 


PART I. DEATH WAS CAUSED BY: 
op IMMEDIATE CAUSE ck: eae ke cola) “EBs 
kK) DUE TO 
Conditions, If any, which ha etastatic CAtc) uSser ep C&L 2. =] ) 


gave risa to Immediate 
causa (a), stating tha ( DUE TO 
underlylng cause last. (c). 


Sa CERTIFICATE OF DEATH 

= < 

fet | 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence efore-Aamlsslon) 
Ss 

= Sey a. STAT, b. alee 

5 238 Washin 726 76 MARYLAND We te ers i 

Ss {85 b. CITY OR TOWN (If oufSlda eriperete limits, c. LENGTH OF STAY IN 1b || c. CITY OR ee (Ifpttsida corpopate ra a ean and ith Ai towh) 

2 BE 2 write RURAL and give nearest town) 

5 £38 bl mS g20r7 1 day wei ple 

2 oh d, NAME OF Tosed ALOR INSTITUTION (If not In hospital, giva streat addrass) || d. joie ie ESS . ISR 

Ss 2285 ; : . “oat 

=) =A Lite [haw C2 LBL rer Soo ae 

= 3. Meee Ci First Middie bast 4, DATE Month Day a 

3 (Typa or printy LIA rve ZG Lenght ov AMOUR YT 1965_ 

= 5. SEX 6. COLOR OR RACE |7 AaaRRiED [ey NEVER MARRIED [_] | & DATE OF BIRTH oh ae nen dodo TENE ere 

ol Ss jours in. 

8 Mase Liye WIDOWED [] pivorceD [-] Sibrey Ps 

a Da, USUAL OCCUPATION (Give Kind gf Work dona] IDB. KIND OF BUSINESS OR ‘11. BIRTHPLACE B22 & State, or foreign scat) 12, CITIZEN OF WHAT 

2 during most of working lifa, even If pe eal! COUNTRY? 

Zs io Mechani U.S. Army Newburgh, New York Le .S4AL 

3 13. FATHER'S er 14. MOTHER'S MAIDEN NAME 

= 

a Wy sses Cladding Zeal Unknown 

3 15. WADECEASED EVER INU.S. ARMED FO| 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Addi Fz 

= (Yes, no, or unkown) | (If yes give war or dates ni) i" ay ress $33 ag pala! Aue 

= 

2 

= 

&. 

s: 

a 

& 

3 

2 

= 

s 

© 

2 

= 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) (19. WAS AUTOPSY 
= 
$ Vipvie Gachex)d ves) NOT 
z= | 20a. ACCIDENT WAS UNDERL) ING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | oR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDIAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY panesterm, 20%. (City or town) (County) (State) 
o _— 
a Hour a.m. 7 whila Not hilo factory, street, 0! Idg., ete.) 
2 
= p.m. 19 at work L_] at O 
21. | certlfy that (I) (this hospital) attended the deceased fromm os ae 19 that ((I))(we) last 
saw the deceased alive mf/-— i and that death pccurred at , from the causes and on the date stated above. 
225i URE | 22b. DATE SIGNED 
“ ¢ ATTENDING MED. 
P Bittctor CO] evs | 474 - oS” 


M.D. 
22e, PHYSICIAN'S 22d. Beas ; 
NAME (Type) * Wi / 
# t ou * 
23a. rah cepa 23b, DATE THEREOF 3c. NAME OF CEMETERY OR wee tL a2 CATION (City, town or county) (State) 


an. 5,196 Beverly National Cem. |Beverly , New Jersey 


24, sure ase ADDRESS 25a. REC'D BY "aes | 25d, REGISTRAR’S SIGNATURE 


Albert L. Leaf Williamsport, Maryland |p jn 5 1965 Chir b on 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 013 85 


= 


s tf : — ~ = : - 7 

5 ro 5 4. bat ted DEATH 2. USUAL RESIDENCE (Where doceesed fived, If Institution: Residence before edmission) 
2v = y 3. STATE b. COUNTY 

g ga Waal ington MARYLAND | 2%, Maryland / Waat ington 

= oe b. CITY OR TOWN [if outsi PO! , ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (I! outside corporelle fimifs, write RURAL end giv. 

+ BS ‘write RURAL end give nearest tow: 

Soles hes agerstown life | Hagerstown 

= x a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. e IS arts 

Sg =a ON A FAI 
= \ | / 

Be. =a 418 McDowell free 418 (icDowell Ave. vs [1 NO Bt 

a. NAME OF Fist Middle Last 4. DATE Month Day ‘ear 


DECEASED 


Becta aS Voyte Oscar Wallace 


DERTH Sanvary 23 19 65 


. SEX COLOR OR RACE|7, MARRIED fg] NEVER MARRIED |] | & DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
4 = fast birthdey} |Months| Days | Hours | Min. 
Male White wivowin[] _vivorceo[] | 4, 35 189 7i_ om. 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTR BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ificate be execut 


done during most of working tife, even if retired) 


Garage Operator 


13, FATHER'S NAME 


finite Again ay 19 wolingeretonnylida ie ve 


Daniel A.Watlace | Mintie Burger 


S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


2 16=15-396 Mra OWallace 418 (icDowell Ave.Nageratomis/tde 
VAL BETWEEN 


je for (2), (b), end (c).) 


15. WAS DECEASED EVER I 
(Yes, no, or unkown) | (Ifyesg! 


__ Yes A 2 
18, CAUSE OF DEATH [Enter only one cause per 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY; a _ 
wmeniate cause (e)_ Papi llocarcinoma Of The Bladder z _2|_months—— 
> DUE TO 
Conditions, if eny, which (b) Hydronephrosis “ahs 33 
gave rise to immediete couse ( ‘ = 


(0), stating the underlying 
cause lest. (c) 


DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


tached for use as the burial-transit permit. Then please remove carbon papers. 
Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death., 


After this certificate has been signed by the attending physician and complete! 


ATTENDING PHYSICIAN: The law requires that the death cert 
ined by the hospital or attending physician, 


zi PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIN/ 
S Se, aa PERFORMED? 
3 et i . : ius faa YL = ves 1] NO 4 
= 120e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 JOc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, lerm, | 20f. (City or town) = (County] (State) 
= Fear uss While ___Not While fectory, street, office bldg., ete.) | 
3 + is work [_] at work \ 
Sai ! 
208 2. L certify that (I) (this hospital) attended the deceased from....5mQm +» 19.63 to wy 19...65 that (I). (we) last 
Vv a, 

203 3 saw the deceased alive on..... m2.Le.. 1965 0 and that death occurred at..7.,M, from the causes and on the date stated above. 
Fe 2e, SIGNATURE ay, ib. DATE 
» ° i ATTENDING MED. STAFF SIGNED 
q bor 4 Lh Mp, | PHYS. it pirector [_] PHYS. [_] 1-23-65 
HS Bs 2c, PHYSICIAN'S” oe a ao. 22d. ADDRESS a 
Begas NAME. (Type) EW 
a zee | Dr, 4, W, Ditto, dr, —__| Hagerstown y Mg 22-2222 202222==-=n2so sees 
92 gE 23s, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
overt (N 1/26/64 | Rose Hill Comete * AS Pn 


NATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SHGNATURE 


uA ims a Py Ready aves, Fiyyeral Chapel Hageratown, lid. __loare JAN 26 1965 if Bn eS 


\ 
& 


by the funeral 


ers. Pages 1 an 


nin 72 hours after de 


filled in 


ly 
B 


lease remov 


cremation, or removal, and in any e' 


ransit permit. Then 


The law requires that the death certificate be executed within “ hours after death. 


After this certificate has been signed by the attending physician and co} 


= 
= 
‘= = 
ia = 
= 
£ = 
6 2Ba 
Psee 
3 aS. 
Ss i=} 
5235 
Bese 
< o28S 
ake 
S35 © 
22>. 
sa ye 
83°22 
a= oo 
Zeros 
arse 
o> Sos 
ZP San 
53 Tze 
gee ss 
ESSss 
® bos 
=< Om = 
Sa fey 
285 
KE _o | 
Sees 
ats 
So zez! 
Sa>33 
Zaher s 
ot otG 
ee F 


VR A15 (4) 0 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+4 
CERTIFICATE OF DEATH UL3S6 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY -, STATE. ee it 
Washington MARYLAND faryland fa shington 
b. GITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Hagerstown 2 Weeks XX Boonsboro, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a EE eat 
Washington County Hospital | 243 N. Main St. 
3. NAME OF First Middle Last 4, DATE 
DECEASED OF 
Uispa.ots piant) Charles Franklin Welty DEATH Januar 
5. SEX 6. COLOR OR RACE | 7, MARRIED [{] NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE 
as: 
Male White WIDOWED [ oworceD(]| January 7.1915 50__yrs. | O | 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘Tl, BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Safety Supervisor Railroad Wildell, W. Va. Ven S. Ay 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


parank J alle . Bertha Trene a 

5 ED EVER IN U.S. ARMED FORCE! e . . j 

(Yes, no, or unkown) eee ) oa eee 2 2 RivHain Ste 
Mrse Mary A. Welty Boonsboro, Mde 


prin 3Q= 26 05-10-4676 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] i INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: L ie ti “ Lhe ‘i ONSET AND DEATH 


-} IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, Hf any, which {b). 
gave rise to Immediate 
cause {a), stating the DUE TO 
underlying cause last, (©). 


ICU ULAT 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
= aaa ees 
é ves[] Nol] 
= | 20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
& | OR CONTRIBUTING [] GAUSE OF DEATH 
o | (IF EITHER, NOT! JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
r= Hour a.m. While Not While factory, street, office bldg., etc. 
a 
= p.m. 19 at work at work [a 
21, | certify that (1) (this hespital) attended the deceased from. to} fa 19.41, that (1) (we) last 
saw the deceased alive on_fei-\_| e. and tHat death occurred a “M, fom the causes and on the date stated above. 


22b. DATE SIGNED cam. 


a. ae BA | 
ATTENDING MED. STAFF 
M.D.__PHYS. A pirector [] puys. (C1 
$ 


PHYSICIAN’! a 22d. AODR = at a 
we miens LU) we Ve [ee oetuelrre 1 


ME (Type) 


23s. BURIAL, CREMATION,| 23b. DATE THEREOF | 29c. NAME OF GEMETERY OR OREMATORY 2ad. LOCATION (city, town or county) (State) 
REMOVAL (Specify) 
Burial l- 17- 65. Boonsboro, Md. 
24, FUNERAL DIRECTOR ‘AOORESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 


John H. Bast, Jr. 112 N. Main St. Boonsboro, Malepare J AN 19 19 EY Meee Lil 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL . ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 


VR ALS (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01395 CERTIFICATE OF DEATH ‘UL3SY 


1, eget DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before wail sn) 
“ a. STATE b, COUNTY 
Washington Heenan W. Vae Morgan 
write RURAL and give nearest town) 


b. CITY OR TDWN (If outside corporate limits, | ©. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


|Boonsboro 2 Mos Rural Berkeley Springs, “57-9 
d, NAME DF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
DN _A FARM? 


apers. Pages 1 and 


vent, within 72 hours after deat 


£270|__Reeder's Rest Home Route #3 ves] no 
§ . 3. Recents First Middle Last 4. nas Month Day Year 
3 (Type or print) Anne Matilda Whisner DEATH Jan, 26, 1965 

os |S. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | & DATE DF BIRTH 9. AGE (in years FUNDER 1 YEAR rues 
ey = last birthday) | Miggths Hoi Min. 
<1) Female | White winoweo &] _oivorceo[}| Oct. 29, 187. BO we OP ae Rca 
ote 10a. USUAL OCCUPATION (Give kindof workdone| t0b. KIND OF BUSINESS OR ay BIRTAPLAGE (County & State, or foreign any 12. ae pF WHAT 

23 . during most of working life, even If retired) INDUSTRY 
35 Housewife -o-- Morgan County, W. V 

oS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=e Peter E. Hawvermale tilda Compton 

ay 15. WAS DECEASED EVER INULS. ARI . . th 
Bg (Yes, no, or unkown) [ibeesrettcetarin pS Tein CA 8003"Bastern Ave. ry 
ss No Bessie hig’ toca 
2s 18. CAUSE OF DEATH [Enter only one cause per, Il WY? Na INTERVAL BETWERN 
2 PART |. DEATH WAS CAUSED BY: i 
85 if IMMEDIATE CAUSE (a) be Cyt V2, tiga. 


y 


o~ DUE TO ¥ p Weak | /s 
Conditions, If any, which (b) AAG OF RE: PASS Abed rz | [mondy. 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. 


{c). 
PART II. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TD DEATH BUTNOT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 2(a) 


19. WAS AUTDPSY 
PERFDRMED? 


yes ([] no [} 


20a, ACCIDENT WAS basil Md 
DR CONTRIBUTING "AUSE DI 
(IF EITHER, NDTI EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY DCCURRED 206. PLACE DF INJURY (Home, farm, 
Hour am. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at work (_] at work 4 

21. 1 certify that (I) (this h pital) atten 


saw the deceased alive oI 
22a. SIGNATURE 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


rd that (I) (we) last 


M, from the causes faa on the date stated abpve. 
22. DATE SIGNED 5 


DM, Led en, RO pl NB eg ze a [- 96 - 6S 
22¢. ER 2 2 22d. ADDRESS 
E (Type) Wi lv Ue ae | 


“Py; Sit ~ 
23a. BURIAL, CREMATION,| 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY toby mae (City, town or county) (State) 


REMDVAL (Specify) 


e 
Sola neral Home,W, Va. ane AN 29 1965 foreleg. 


the Ne d fr 
19" _, and that death pecurred a 


filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the buria 


should be 


4-64 


MARTLAND STATE DEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ESC ai ai _SERTIICATE OF DEATH 0 13 SS 


1, PLACE OF DEATH F 2. USUAL RESIDENCE (Where dacoased lived, if Institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY 
Washing pee al __MARYLAND Md. Washington_ 
b. CITY OR TOWNTif outside eorporeta limits, | c. LENGTH OF STAY IN Ib . CITY OR TOWN [If outside corporata limits, writa RURAL end give neerest own) 


write RURAL and give nesrast town) 


Ha ge rstown | Spy X Smithsburg rural 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give straat addrass ~ || d. STREET ADDRESS re “IS RESIDENCE 


] ‘ ON A FARM? 
GarlockMemorial Home RFD #1 ves] 
OF * First Middle Last 4. DATE Month 


in 24 hours after 
in by the funeral 


’ 


72 hours after death. 


Omer Roy Wiles ee Samia 


5. SEX 6. COLOR OR RACE] 7. MARRIED ral NEVER MARRIED [_] B. DATE OF BIRTH 9. Seu FU 
ale white _ wivowep [] pivorcto [_] April 3" 1876 88 ye. 


10a, USUAL OCCUPATION (Gi ‘ef work | IDb. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retirad) 


BIRTHPLACE (County & State, or foreign country) 


Al ____| house builder mony ,..Md NS Au = 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
'. 
John Wiles | Martha Moser _ = , s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | V7. INFORMANT Address 
(Yes, no, or unkown) | (If yes give waror datas of service) | 
no =-- (58-03-4487 | Charles 0. Wiles, RFD #1, Smithsburg, Md. 
€ 18. CAUSE OF DEATH [Entar only one cause per lina for {e), (b), and (c).) Re Xie pear 
SO PART |. DEATH WAS CAUSED BY: 
B IMMEDIATE CAUSE (a)_( Be a neliee af Th yor beoesis aa a Fed ive, ea 5 
in DUE TO 


Conditions, if any, which (b) Censcslaed Aue fe poseleresis fa Sa 
gave rise to immadiate ceuse 

(a), stating tha underlying OUETO 
couse let te 


The law requires that the death certificate be execut 


‘CTOR: After this certificate has been signed by the attending physician and comp! 


3 
a 
i 
§ 
= 
3 
2 
3 
£ 
8 
g 
3 
3 
3 
3 
2 
3 
& 
z 
3 
2 
a 
o 
° 
a 
S 
2 
5 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


iS 
A 
a 
Qo 
= 
ua 
2 
2. 
cI 
‘3 5 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART Ta)| 19. Wee Au cesY 
s SQHIROUTINS TR OEATH: 
OG ry & yes [] NO ne 
Fa AS ee a Se ee St wee 
at iz 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part t or Part Il of item 18.) 
& © a OR CONTRIBUTING [] CAUSE OF DEATH 
ze G | (F emTHER, NOTIFY MEDICAL EXAMINER) 
OF < 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, 20f. (City ortown)  ——«(County). ~ (Stata) 
z a eta esi: While __ Not While factory, sireat, offica bldg., atc.) | 
a? z 19 ‘at work [_] at work H 
‘so 
as 2B. 1 certify that (I) <thtstospital) ottended the deceased from.......f, ri 192.1, cofooteL., 1963, that (1) (we) last 
‘ 
pea saw the deceased alive on... 19.8%, and that death occurred atfs 227M, from the. causes and on the date staled above. 
aed . 22b. DATE 
ATER INS STAFF SIGNED 
me. Bo siecror Of = 30-O's 
Se q : 22d. ADDRESS 
NAME (Type) 
peas | __"_ Charles F Hess pa prijbhigburg.o ne ae Ms 
Sep ‘23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, town or county) 
3 REMOYAL ae A 
9%0 iy urLal Feb.-1, 1965 Rose Hill Cemetery ___| » Hagerstowm __ Md, __ 
=! N 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


VR AIS (4) 00) 
15M 7-62 0% 


25a. REC‘D BY REGISTRAR i965, REGISTRARS SIGNATURE 


oat FEB 2 fterba jig 


Scott F. Minnich & Son, Smithsburg, Md, 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi: 


20M 5-63 


VR AIS ENG 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 
a) 


22, 01397 CERTIFICATE OF DEATH Qi guy 
=| : = 
5 '. lived, 
tS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon: Residence before edmission) 
ad e. COUNTY 
Ong , @. STATE b. COUNTY 
253 WASHINGTON MARYLAND MARYLAND WASHINGTON __ 
Pah b. CITY OR TOWN [if outside corporate Hmits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporata limits, write RURAL end give nearest town) 
a write RURAL end give neerest town) “ 
38s 4 DAYS __ HAGERSTOWN a ‘ pe 
2Bo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, 9 ‘eddress) <4. STREET ADDRESS ©. 1S RESIDENCE 
Saf ON A FARM? 
rae 
3 yt! _||/ 552 SALEM AVE, ves CJ NOR] 
Ban last 4, DATE Month Dey “Yeer “e 
e ole easier DER 
ie rin 
§ che JENNIE EVERS WISHARD DEATH JANUARY 23 19 65_ 
> 5. SEX 6. COLOR OR RACE) 7, )4aRRIED [_] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAI 
5 last birthdey) [Months] Deys 
FEMALE WHITE | woowe[X  vvorcto | MAY 3, 1900 vs. | 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Then please remove car} 


NURSERY HOSPITAL WASHINGTON, MARYLAND | U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE MceCLELLAND GORDON CATHERINE BLACK  __ eS 
Iie oe erUrontn Wan eae See reel eee ee ee “HAGERSTOWN, MARYLANI 
NO wannn------- | 219-34-5430| FRED H. PRR 2 aes te AVE. S 
18. CAUSE OF DEATH [Enter only one ce: per line for (a}, (b}, and (cV.] INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). 


DUE TO re, Fok eld Ly, LZ FA Tan [4 22, 


PART I. DEATH WAS CAUSED 8Y; fla, 


geve rise to immedia 
fa), steting tha uni 


couse lest. fe) 


Zz “ART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)) 19. was Aurorsy 
= 
tA 
< 7 = Yes Oo NO oO 
f= | 20e. ACCIDENT WAS UNDERLYING [7] 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert II of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town} ~ (County) ~ (Stete) 
a While __ Not While factory, streat, offica bldg., atc.) | 
2g et work [_] et work [] 
from/... to... seer Wosener that (1) (we) last 
and that death occurred , from the causes and on the date stated above. 
22b. DATE 


STAFF SIGNED 


MED. 
TOR PHYS. 
2d. ADDRESS = 2 rvs. C] FEBRUARY 1,1965_ 
CHARD T, BINFORD M.D, ___—|._ 1135 POTOMAC AVE, HAGERSTOWN, MD, 


‘230. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY hu LOCATION (City, town or county) (Stete) 


BURIAL” | FEB. 3,1965 | BROADFORDING CEMETERY WASHINGTON CO, MARYLAND 
24 FU AL DIRECTOR'S SI ADDRESS 250. REC’D 8Y REGISTRAR | 25b. Sue SIGNATURE 
CY fim cg HAGERSTOWN, MARYLAND var FEB 3 1965 fhonbeg lodge. 


ATTENDING 
mop. | PHYS. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


w 


: The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


transit permit. Then please remove carbon papers. Pages 1 and 


After this certificate has been slags by the attending physician and completely filled in by the funeral 
jal 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within ge hours after de: 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 4-64 


2) 


MEDICAL CERTIFICATION 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01398 CERTIFICATE OF DEATH 39 
1. eet ae 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence hefore admission) 
WASHINGTON warvano || “SE MARYLAND °°’ WasHINGTON 
. CITY OR TOWN (if outside corp nae. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wma WHT" 50 YRS.||o 3 HAGERSTOWN 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
/O\GARLOCK MEM. CONV. HOSPITAL | 850 SUMMIT AVE. ves] wo 


a aes First Middle Last 4. We Month Day Year 
ype or Print) VINNIE ALICE WooD | pee JANUARY 18 19 65 

5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 

st birt why Months | Da Hours | Min. 

FEMALE| WHITE | wiooweo fy —oworcent| 4/21/1880 | st he" | 

10a. USUAL OCCUPATION Nev, kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign ai 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY COUNTR' 
HOUSEWIFE VIRGINIA oe 

13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

JOSEPH PRESGRAVES MARGARET VAUGHN 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCGIALSECURITYNO. | 17. INFORMANT sas 3 ‘eb 


(Yes, no, or io” ioe ive war or dates of service) 


215-26-8840 MRS NANNIE RUTH 
18. NO. DF DEATH [Enter only one cause per-line for (a), (b), and (c).] THERA BEWEER 
ie: oe ae ee Oy AW © anal: oe 


Lao DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Yes [7] NO} 


20a. ACCIDENT WAS UNDERLYING Ea, 
OR CONTRIBUTING [1] CAUSE OF DEAT 
(IF EITHER, NOTH EDIGAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


while Not While factory, street, office bidg., etc.) 
at workL] at work [] 


19 


21. | certify that (1) (this hospital) atten 9? the deceased fro! to. oy 15 that (I) (we) last 
saw the deceased alive evens 13, and that death occurred EL from the causes and on the date os above. 
2a. SIGNATURE — iy . DATE yn 
‘ Sag wo, PHYS “°F Bintoron CO] bv | // oo 
220. PHYSICIAN'S 22d. ADDR 
OO Eek I Se Be ra 
23a. BURIAL, GREMATION,| 230. DATE THEREOF | 230. (AME OF CEMETERY OR CREMATO 23d. LOCATION (City, toXn or county) Stato) 
ROM ERTOT| 1/21/65 REST HAVEN CE | HAGERSTOWN . 


25a. REC'D BY REGISTRAR 


“low 2.5. 1965 


25d, REGISTRAR’S SIGNATURE 


fCerlae fecege 


«, FUNERAL DIREGTOR ADDRESS 


aw MARYLAND STATE DEPARTMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0139 49 CERTIFICATE OF DEATH 0 13 y 1 


<= 


7, MARRIED ["] NEVER MARRIED [_] 


wivoweD [X _bivorcep [_] 
Tob. KIND OF BUSINESS OR INDUSTRY | 


last birthday) 


8,2 .1887 re 


"i. BIRTHPLACE (County & Stete, of foreign country) 


Hours Min. 


Gea Days 


W 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working ven if retired) 


Mechanic _____|Sand Mines 


13. FATHER’S NAME 


Yonker _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


12. CITIZEN OF WHAT COUNTRY? 


a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased ee: If Institutlon: Residence before edmission) 
25 SCORN ¢. STATE b, COUNTY 
20g Washongton es ManyLanp | Maryland Washington  _ 
+e ie b. city OR TOWN (if outside corrasaie limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naarast town) 
Bas ‘write RURAL and giva nasrast town) 

mi. 
SUS | Hagerstown i benie ES X_Rur : i _ =, eee 
a & oO d. E OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a, 1S RESIDENCE 
ef¢ g ON A FARM? 
> 3° /Washt ington County Hospital _ Hancock _Marylend = _ Se 
25 3. NAME O: First Middle 4, DATE Month Day ‘Year 
at ramen OF 
(Fea pal SS Hecry) > sotebua 2 Yonkers oS. Je 25 19_6 
Sg 5. jS. COLOR OR RACE 8. DATE OF SIRTH 9. AGE [In yeors |IF UNDERT YEAR| IF UNDER 24 HRS. 
8 
« 
8 
a4 
rd 
> 
C4 


Washingtab County Vd / 


14. MOTHER'S MAIDEN NAME 


Prances Weller = it ss 


16. SOCIAL SECURITY sai 17, INFORMANT Address 


_Herman EF Yonker Rural 2 Hancock Ma __ 
16. CAUSE OF DEATH [rier only one couse eA Mec INTERVAL BETWEEN 
PART I DEATH MEDIATE CAUSE fa) Abyerper th Seg fy bole _ = 


VO Z DUE TO "2 
Condiffons, ff any, which (by “els F 4 2. 


gava rise to immediate cause 
(a), stating the underlying DUE TO 
cause last, roi fe) 


U.S.A, 


ing pl 


Then please remove cai 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTOPSY 
4 < yes [} NO 

& | 202, ACCIDENT WAS, UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Part Il of item 18.) a 

& | OR CONTRIBUTING T2RCAUSE OF DEATH 

8 (IF EITHER, NOTIFY MEDICAL EXAMINER} > gue a“ Lez me 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OQEURRED | 200. PLACE OF INJURY (Home, farm, » 201. (City or town) (County) (State) 

ral Hour a.m. While Not While factory, street, office bldg., etc.) | 

*L ae 19605, [et work [[] at work RT} Phen 1 


. | certify that (I) (this hospital) attended the deceased from... LM. 19 G9 loi ae re Bly hat (1) (we) last 
..196.5.., and that death occurred af .M, from the causes and on the dale staled above, 


22b. DATE 
SIGNED 


saw the deceased alive on. 


RU ENeING STAI 
Zidiw 1 MD. ipi4 DIRECTOR oO Pave, oO 


22d. ADDRESS 


3c, NAME OF CEMETERY OR CREMATORY Bad, IOERTION: (chy: oo ereSU RT (State) 


25a, REC'D BY REGISTRAR | 2Sb. REGIS RAR’S 2 ere 
mEEB TY 1065 folorlas Vege 


23a. BURIAL, CREMATION, 3b. DATE THEREOF 
REMOVAL (Specify) 
Bur 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


Heer cre. Wack 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M S-63 


FOR STATE 


HE. 


@ 


in 24 hours after death, If any delay is necessary, 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral di 


R: This certificate should be executed wi 


TO DEPUTY MEDICAL EXAMINE: 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


01392 


01406 


ALTH DEPT. 


1, PLACE OF DEATH 
a, COUNTY 


2, USUAL RESIDENCE (Where deceased lived, if Institutlon: Residenca before edmisslon) 


28 5 a, STATE b, COUNTY 

28 MARYLAND b } 

& or i b. — pi Sutside alte cc. LENGTH OF STAY IN 1b «. CITY write RURAL and give orest town) 

5.2 wri end give nearest town! 

GR= ‘ 

eae Haszers tow: 3 years Hagerstown 

+. ¢ d. NAME 2 HOSPITAL ‘OR INSTITUTION (if not In hospitel, give streat address) d. STREET ADDRESS @. 1S RESIDENCE 
Lav ON A FARM? 
ges A | _36 N, Weinut St. N, Walnut St ves [] No 
San 3. NAME OF First [4 DATE ‘Month Dey Yoor 
tues 
oe 3 (Typa or print) LBINAS YOUNG DEATH J n 9 es 
” aed A ce) Sy. 2 Ms 
Pe £N 5. SEX COLOR OR RACE] 7, ARRIED [_] (anger [I] ® DATE OF pint 9. AGE (In years |IF UND IF UNDER 24 HRS. 
BER aM 7: las birthdey) | Months| Days | Hours | Min. 
En ele hite wibowen [_] ovorceogt| Dec, 11, 1°08 yrs. 
‘2; ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Steta or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work 


Qs done during most of working life, avan if retirad) 
ihe, a 
ane Toxi Driver Pi ttaburgh A rhany Do U.S.A. 
g & 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NA Be 
a 
=e ML. Young Chraetidn Denk 
cae 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 36. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
fen (Yes, no, or unkown) | {Ifyasgivewarordetesofservice) He & GES ra! wn } a 
£ v c ’ + o - 7 
at) "arabes 2 Am QO = Albinas 8. Y¥: Siti hi stan 
— ja. CA DEATH [Enter only one cause per line for (a), (b), end ( INTERVAL BETWEEN 
a= ONSET AND DEATH 
e'n > PART I, DEATH WAS CAUSED BY. * = 
85 e ‘ IMMEDIATE CAUSE (0) Hab he PR tt Rl ins thee po Re yh 6 Pies 
Say ere) : 
EGE B° | | conditions, it any, which Lees vem Lae Vane Rilstian< | é 
ern | gave risa to Immadiata causa 
Sbaa (a), stating tha underlying ( PVETO 
Vele eause lost, Sor, {e) 
SESS = ¢ 
Pegs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e}) 19. WAS AUTOPSY 
Stew 12 a | ERFORMED? 
325 1s ves A] No [5] 
F538 & | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entor neture of injury In Port | or Pert Il of item 18.) 
£222 | PRIMARY [] or CONTRIBUTING [] 
eos & | CAUSE OF DEATH. 
oOo 
£2 os | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 20h [City or town) {County} {State 
5° Be a Hour aim: While __Not While fectory, street, office bldg., otc.) | 
ofa 5 2 pr, 19 jat work [ ] at work [] 
S20” 21. 1 certify that | took charge of the remains described above, held an Autopsy {4- Inspection ia" Inquiry [+ and in my opinion 
e308 death resulted from: Natural causes [qe Accident iB: Suicide lant Homicide fer Undetermined manner Oo 
c 
o sas —* 7 . CHIEF MEDICAL EXAMINER [—] 
£203 ¢ 7 4 /. 
oS . pe ae c lA ‘ Ww / WL. Mp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
a 2 
33 2 he . DEPUTY MEDICAL EXAMINER [~] re = 
4 EXAMINER'S “ : oY r Vi ; yand 
ze ooo. NAME (Type) Hd ya.rd Ditto III, M.D. Address (Street, city, town, of coun HAEC'StO - 
Fd - Ee = 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) (Stete} 
a4 3 S REMOVAL (Specify) 
pao) Ly 1/3 Ress | 


ADDRESS. 


A : 
#NoAPew A, 


Coffin, Hayerst: 


